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Preface 


INTRODUCTION  TO  THE  PROJECT  SUCCESS  SERVICES 
DELIVERY  PLANNING  GUIDE 


The  purpose  of  the  Project  Success  Services  Delivery  Planning  Guide  is  to  provide 
the  Project  Success  Coordinator  or  Local  Governing  Board  member  with  a process 
for  improving  the  coordination  of  social  service  delivery  to  families  and  children. 
This  manual  may  be  used  by  new  and  current  Project  Success  sites  as  they  plan 
to  integrate  services  and  reallocate  resources  to  better  serve  the  needs  of  families. 

THE  TARGET  AUDIENCES 

The  Services  Delivery  Planning  Guide  was  designed  for  two  primary  audiences  - 
Project  Success  Coordinators  and  Local  Governing  Boards  (LGBs).  A secondary 
audience  is  the  Project  Success  Statewide  Steering  Committee  comprised  of  state 
human  service  agency  representatives,  Illinois  State  Board  of  Education,  and  the 
offices  of  the  Governor  and  Lt.  Governor. 

The  Services  Delivery  Planning  Guide  will  be  most  useful  to  Project  Success  sites 
that  are  ready  to  re-evaluate  and  improve  delivery  of  their  array  of  services  to 
families.  It  can  also  be  used  as  a general  resource  by  individuals  unfamiliar  with  a 
services  delivery  approach  to  planning. 

This  Services  Delivery  Planning  Guide  is  written  at  a level  of  detail  that  is  most 
appropriate  for  coordinators  and  LGB  members  who  have: 

♦ One  or  more  years  of  experience  in  general  planning  activities. 

♦ Experience  with  the  Project  Success  concept  and  goals. 

♦ Some  experience  with  collaborative  efforts  within  their  community. 


GENERAL  OVERVIEW  OF  THE  MATERIALS 

The  Services  Delivery  Planning  Guide  contains  the  background,  planning  process, 
and  planning  materials  to  enable  a Project  Success  Coordinator  to  conduct  a 
services  delivery  planning  effort.  A separate  section  of  this  guide  contains  plans 
from  three  of  the  original  Project  Success  sites. 
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Preface 


The  Services  Delivery  Planning  Guide 

The  Services  Delivery  Planning  Guide  is  three-hole  punched,  copied  on  a single 
side,  and  packaged  for  copying  ease.  It  is  organized  into  the  following  sections. 


SECTION  1: 
SECTION  2: 
SECTION  3: 
SECTION  4: 
SECTION  5: 

SERVICES  DELIVERY  PLANNING  MODEL 
CASE  STUDIES 

SUMMARY  AND  RECOMMENDATIONS 
SERVICES  DELIVERY  PROCESS  MATERIALS 
APPENDIX:  SERVICES  DELIVERY  PRESENTATIONS  AND 
PLANS 

SECTION  1: 

The  SERVICES  DELIVERY  PLANNING  MODEL  section 
contains  an  overview  of  the  services  delivery  planning  model 
including  assumptions  behind  the  model,  definitions  of  key  terms, 
and  lists  of  sample  ideas.  The  phases  of  the  model  are:  pre- 
planning, assess  services  delivery,  describe  vision  and 
services  obstacles,  identify  long  and  short  term  outcomes,  write 
services  delivery  plan,  and  implement  and  monitor  services 
delivery  plan.  Activities  designed  to  assist  a site  in  completing 
each  phase  are  also  provided. 

SECTION  2: 

The  CASE  STUDIES  section  details  the  experiences  of  three  of 
the  original  six  Project  Success  sites — Decatur,  Freeport,  and 
Joppa — in  using  the  services  delivery  planning  model. 

SECTION  3: 

The  SUMMARY  AND  RECOMMENDATIONS  section  contains 
the  findings  of  Prevention  First,  Inc.  and  the  three  sites  while 
implementing  the  services  delivery  planning  process. 

SECTION  4: 

The  SERVICES  DELIVERY  PROCESS  MATERIALS  section 
provides  some  tools  for  Project  Success  sites  who  embark  on  a 
services  delivery  planning  process. 

SECTION  5: 

The  APPENDIX:  SERVICES  DELIVERY  PRESENTATIONS 
AND  PLANS  section  includes  the  plans  from  the  Decatur, 
Freeport,  and  Joppa  sites. 
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Services  Delivery  Planning  Model 


SERVICES  DELIVERY  PLANNING  MODEL 


What  is  the  services  delivery  planning  model?  How  does  it  “ fit  ” with  the 
Community  Action  Plan?  Why  focus  on  services  delivery?  Answers  to  these 
questions  along  with  key  definitions  and  sample  ideas  are  presented  in  this 
section. 


BACKGROUND 


Before  using  the  services  delivery  planning  model  in  detail,  it  is  important  to 
understand  the  purpose  of  the  services  delivery  planning  model  and  where  the 
model  fits  within  the  overall  process  of  Project  Success. 


What  is  the  purpose  of  the  services  delivery  planning  model? 

In  the  first  year,  Project  Success  sites  concentrate  on  developing  and 
implementing  the  Community  Action  Plan,  which  focuses  on  what  programs  and 
services  children  and  families  need  in  order  to  promote  academic  success  in 
children.  The  services  delivery  planning  model  primarily  focuses  on  making 
changes  in  the  way  that  programs  and  services  are  planned,  delivered  and 
funded  versus  changes  in  the  programs  and  services  themselves. 

Changes  made  in  program  and  service  delivery  require  community  leaders  and 
service  providers  to  think  of  the  people  they  serve  as  customers  who  need 
effective,  efficient  and  appropriate  sen/ices.  Because  of  this  customer  focus,  the 
services  delivery  planning  model  allows  Project  Success  sites  to  consider  a 
system  of  services  that  promote  healthy  child  and  family  development,  identify  at- 
risk  children  and  families  early  and  intervene  prior  to  the  onset  of  a crisis  situation. 
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Services  Delivery  Planning  Model 


How  does  the  services  delivery  planning  model  “ fit  ” with  the  Community 
Action  Plan? 

It  is  important  to  note  that  the  services  delivery  planning  model  does  not  replace 
the  Community  Action  Plan;  rather,  it  builds  upon  the  plan  and  its  goals  for  children 
and  families  by  attending  to  “ organizational  ” issues  such  as: 

♦ Resources  needed  to  sustain  the  project  into  the  future 

♦ How  programs  and  services  can  become  more  integrated  and  coordinated, 
using  existing  resources  more  effectively 

♦ Development  of  a long  range  plan  for  securing  new  financial  support  for  the 
project 

The  Case  Studies  section  describes  how  the  model  was  implemented  and 
customized  to  fit  the  unique  needs  of  the  three  pilot  site  communities,  resulting  in 
collaborative  community  funding  structures  for  these  sites. 


Why  focus  on  services  delivery? 

By  looking  closely  at  services  delivery,  Project  Success  sites  can  develop 
strategies  that  enhance  the  likelihood  of  success  in  achieving  their  Community 
Action  Plan  outcomes.  These  services  delivery  strategies  allow  Project  Success 
sites  to: 

♦ Examine  the  extent  to  which  the  programs  and  services  they  offer  are  easy  to 
access  and  use  by  children  and  families. 

♦ Insure  that  children  and  families  are  receiving  a full  range  of  health  and  social 
services  and  that  these  services  are  delivered  in  a coordinated  and  efficient 
fashion. 

♦ Use  a preventive  approach  in  program  and  services  delivery,  which  often 
results  in  a decrease  in  the  intensity,  duration  and  cost  of  crisis  intervention 
services  required  for  children  and  families. 
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Services  Delivery  Planning  Model 


Although  Project  Success  initially  concentrates  on  six  core  sen/ice  components,  it 
is  intended  to  serve  as  an  umbrella  under  which  all  child  and  family  related 
services  are  accessible  and  available  at  or  near  the  school.  Many  Project  Success 
communities  have  additional  agencies  and  organizations  whose  services  do  not 
fall  within  the  six  core  service  components  but  are  child  and  family  related.  The 
question  then  becomes,  “How  effective  and  accessible  are  all  of  these  services  in 
a given  community?”  For  instance: 

♦ Are  services  available  during  evenings  and  on  weekends  for  individuals  who 
work  on  weekdays? 

♦ Do  the  agencies  and  organizations  take  appointments  or  does  it  operate  on  a 
“first  come,  first  serve”  basis? 

♦ Are  services  centralized  and/or  coordinated  so  that  an  individual  does  not  have 
to  spend  large  amounts  of  time  traveling  from  one  service  provider  to  another? 

♦ Is  there  a case  manager  who  coordinates  family  services  and  follows  up  so  that 
the  service  does  not  extend  beyond  the  needed  time  frame? 

Communities  that  answer  “no”  to  these  questions  can  benefit  from  services 
delivery  planning. 


Assumptions  Behind  the  Model 

The  following  general  assumptions  guided  the  development  of  the  services 

delivery  planning  approach  and  model: 

♦ Local  community  providers  know  better  than  a centralized  authority  what  steps 
need  to  be  taken  in  order  to  better  serve  families  and  children. 

♦ Improved  services  delivery  can  be  achieved  through  reallocation  of 
resources,  elimination  of  services  that  are  duplicative,  and  collaboration 
among  organizations  and  agencies. 


3 


Project  Success  Services  Delivery  Planning  Guide 
© 1995  Prevention  First,  Inc. 


c 


Services  Delivery  Planning  Model 


DEFINITIONS  OF  KEY  TERMS 


Key  terms  used  to  describe  the  services  delivery  planning  model  are  listed  in  the 
table  below.  Five  terms  aredefined  along  with  some  examples. 


PLANNING  MODEL  KEY  DEFINITIONS 


Term 

Definition 

Examples 

Sample  ideas 

Service 

Integration 

Merging 
community 
services  to 
simplify 
access,  avoid 
duplication 
and  target 
limited  dollars 

♦ Creating  a common 
intake  system 

♦ Developing  a 
common  case 
management  system 

♦ Strategic  planning 
across  organizations 

♦ The  local  health  department 
assesses  the  eligibility  for  Public 
Aid  at  the  same  time  the  individual 
has  a physical  or  other  service 
provided  at  the  Health  Department. 

♦ An  individual  is  assigned  to  one 
case  manager  who  then  manages 
services  across  agency  boundaries 
in  order  to  coordinate  and  monitor 
service  delivery. 

Resource 

Reallocation 

Moving  fiscal 
and  human 
resources  to 
accomplish 
service 
integration 

♦ Moving  social 
services  to 
centralized  location 

♦ Sharing  costs  for 
services  across 
agencies 

♦ Merging  funding 
streams  to 
accomplish 
community  goals 

♦ A Department  of  Children  and 
Family  Services  worker  is  placed  in 
the  school  for  ongoing  and 
immediate  access  to  children  and 
families  with  whom  they  work. 

♦ Mental  health  services  are 
provided  at  a centralized  location  in 
the  evenings  and  weekends  for 
individuals  and  families  that  work 
and  cannot  adjust  their  work  hours 
to  make  daytime  appointments. 

Outcomes 

Changes  in 

knowledge, 

attitudes, 

motivations 

and 

community 
conditions  as 
a result  of 
program 
activities 

♦ Increase  in  school 
attendance  by  truant 
youth 

♦ Increases  use  of 
appropriate 
techniques  by 
parents  when 
disciplining  their 
children 

♦ Decrease  in  the 
number  of  youth 
alcohol-related 
offenses 

♦ Increase  the  number  of  parents 
who  perceive  the  school  as  a 
positive  center  of  the  community 

♦ Increase  the  level  of  community 
support  for  educational  and 
culturally  enriching  activities. 
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Services  Delivery  Planning 


Term 

Definition 

Examples 

Sample  Ideas 

Long  Term 
Outcome 

Changes  that 
are  a result  of 
short  term 
outcomes 

♦ Decrease  in  child 
abuse  and  neglect 
cases 

♦ Increase  in  the 
number  of  current 
junior  high  school 
students  who 
graduate  from  high 
school 

♦ Decrease  in  juvenile 
arrest  rates 

♦ Decrease  the  amount  of  time  an 
individual  or  family  is  in  the  social 
service  system 

♦ Increase  in  readiness  of  children  at 
Yourtown  School  to  begin  school 

Short  Term 
Outcome 

Changes  that 
are  a direct 
result  of 
implementing 
programs  or 
strategies 

♦ Increase  in  grades  of 
Project  Success 
students 

♦ Increase  in  parent 
visits  to  Yourtown 
School 

♦ Increase  in  level  of 
knowledge  in  at-risk 
parents  with  regard  to 
appropriate  family  life 
skills 

♦ Increase  in  the  number  of  health 
and  social  services  provided  on- 
site at  the  school 

♦ Increase  in  transportation  services 
available  to  parents  of  children  who 
attend  Yourtown  school 

By  definition,  there  should  be  a logical  relationship  between  long  and  short  term 
outcomes  in  the  services  delivery  plan  developed  by  a site.  Consider  the 
following  example: 


Outcomes  for  Service  Delivery  Planning 


Short  Term 
Outcome 

Long  Term 
Outcome 

Overall  Goal  of 
Project  Success 

Increase  in  the 
amount  of  time  a 
DCFS  worker 
conducts  case 
management 
activities  at  and 
with  the  school. 

Increase  in 
collaboration 
between  DCFS 
and  other  health 
and  social 
services  provided 
at  the  school. 

=> 

Improve  the  coordination 
of  services  delivery  to 
families  with  children  of 
pre-school  and  primary 
ages  to  promote 
readiness  to  begin  school 
and  be  successful. 

More  detail  regarding  generating  outcomes  is  provided  in  Phase  Four  of  the 
Services  Delivery  Planning  Model. 
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SERVICES  DELIVERY  PLANNING  MODEL  PHASES 


In  this  section,  each  phase  of  the  services  delivery  planning  model  is  described  in 
detail.  Following  each  phase,  a series  of  exercises  are  provided  to  assist  a Project 
Success  site  in  completing  the  phase.  Anyone  using  the  Services  Delivery 
Planning  Model  is  encouraged  to  use  some  or  all  of  the  exercises  or  incorporate 
other  activities  that  he  or  she  believes  will  enhance  the  planning  process. 


SERVICES  DELIVERY  PLANNING  MODEL  OVERVIEW 


The  services  delivery  planning  model  contains  six  major  phases: 


Phase  One 
Phase  Two 
Phase  Three 
Phase  Four 
Phase  Five 
Phase  Six 


— Pre-planning 

— Assess  Services  Delivery 

— Create  Vision  and  Describe  Services  Obstacles 

— Identify  Long  and  Short  Term  Outcomes 

— Write  Services  Delivery  Plan 

— Implement  and  Monitor  Services  Delivery  Plan 


It  can  take  two  to  three  years  to  completely  implement  a services  delivery  plan, 
as  the  plan  will  involve  multiple  agencies  and  organizations.  Communities  that 
already  have  begun  or  completed  a community-wide  planning  process  may  need 
less  time  to  complete  the  six  phases  and  implement  their  plans. 


As  Project  Success  site  implement  the  services  delivery  planning  model,  they 
may  have  questions  that  call  for  additional  assistance.  The  organizations  listed 
below  may  provide  these  sites  with  this  assistance  and  with  resources  in  using 
the  services  delivery  planning  model. 

♦ Governor’s  Office 

♦ Project  Success  State  Steering  Committee  member  agencies 

♦ North  Central  Regional  Education  Laboratory 

♦ Prevention  First,  Inc. 
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Where  You  Are  in  the 

Services  Delivery  Planning  Model: 

=>  Phase  One 

— 

Pre-planning 

Phase  Two 

— 

Assess  Services  Delivery 

Phase  Three 

— 

Create  Vision  and  Describe  Services 
Obstacles 

Phase  Four 

— 

Identify  Long  and  Short  Term  Outcomes 

Phase  Five 

— 

Write  Services  Delivery  Plan 

Phase  Six 

Implement  and  Monitor  Services 
Delivery  Plan 
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PHASE  ONE:  PRE-PLANNING 


A site  that  chooses  to  engage  in  services  delivery  planning  makes  a serious 
commitment  to  looking  at  how  programs  and  services  can  be  reallocated  or 
integrated  to  better  meet  the  needs  of  children  and  their  families.  The  purpose  of 
this  phase  is  to: 

♦ Assist  a Project  Success  site  in  making  the  decision  to  proceed  with  services 
delivery  planning 

♦ Prepare  the  site  for  services  delivery  planning 


Phase  One:  Pre-Planning  includes  three  steps: 

Step  1 : Conduct  an  orientation  meeting  for  your  Local  Governing  Board  (LGB) 

Step  2:  Choose  a facilitator  to  lead  the  services  delivery  planning  process 

Step  3:  Select  a core  team  of  LGB  members  to  participate  in  the  planning 

process 

This  phase  should  be  completed  by  the  LGB,  with  the  Project  Success  Coordinator 
leading  the  discussions  and  exercises. 
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Phase  One:  Pre-Planing  - Step  1:  Conduct  Orientation  Meeting 

The  services  delivery  planning  process  begins  with  an  orientation  session  for  the 
Local  Governing  Board  (LGB).  The  orientation  should  include: 

♦ A review  of  overall  Project  Success  goals 

♦ A discussion  of  the  general  assumptions  behind  the  services  delivery  planning 
approach 

♦ A discussion  of  model  assumptions  regarding  the  Project  Success  site 
These  assumptions  include: 

0 The  sites  have  a strong,  functioning  Local  Governing  Board. 

0 Local  commitment  exists  to  continue  and  fund  Project  Success. 

0 The  Project  Success  Coordinators  coordinate  services  rather  than 
deliver  them. 

0 No  new  state  Project  Success  dollars  are  distributed  to  the  sites. 

♦ An  overview  of  the  purpose  and  process  of  services  delivery  planning  including 
the  six  phases 

♦ An  explanation  of  key  terms  and  their  definitions,  i.e.,  service  integration, 
resource  reallocation,  and  outcomes 

The  Phase  One:  Step  1 Exercise  A - Conducting  the  Orientation  Meeting  includes 
an  outline  to  follow  when  facilitating  this  meeting.  Also  included  are  handouts  that 
accompany  discussion  points. 

After  reviewing  the  information,  the  Local  Governing  Board  will  need  to  decide  if 
using  the  services  delivery  planning  model  is  appropriate  for  the  site  at  this  point  in 
time.  If  the  LGB  decides  that  the  site  is  not  ready  to  proceed  with  this  type  of 
planning,  it  is  important  to  determine  what  action  needs  to  be  taken  for  the  site  to 
progress  to  the  point  where  it  is  ready  for  services  delivery  planning. 
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Phase  One:  Pre-Planning  - Step  2:  Choose  a Facilitator 

After  a site  chooses  to  use  the  services  delivery  planning  model,  the  next  step 
involves  selecting  individual(s)  that  will  coordinate  or  facilitate  this  effort. 
Answering  the  following  two  questions  will  assist  a Project  Success  site  in  its 
decision  making  process: 

♦ “Do  we  want  someone  from  our  LGB  to  facilitate  the  planning  model  or  should 
we  find  an  outside  facilitator?” 

♦ “If  we  choose  to  use  an  outside  facilitator,  where  can  we  find  one?” 


“ Do  we  want  someone  from  our  LGB  to  facilitate  the  planning  model  or 
should  we  find  an  outside  facilitator?” 

In  answering  this  question,  an  LGB  will  need  to  consider  the  following  factors: 

Facilitator  Qualities.  Whether  the  facilitator  of  the  meetings  is  internal  or  external 
to  the  Local  Governing  Board,  that  person  will  need  to  possess  an  understanding 
of  group  dynamics  and  the  skills  to  assist  group  members  in  identifying  and 
meeting  their  goals.  Furthermore,  the  facilitator  will  be  responsible  for  meeting 
arrangements,  contacting  participants,  leading  meetings,  and  coordinating  or 
completing  assignments  that  result  from  the  planning  sessions. 

Cost.  Although  using  an  LGB  as  a facilitator  insures  that  there  are  no  monetary 
costs  associated  with  implementing  the  planning  model,  there  are  other  potential 
costs  to  using  an  internal  facilitator  that  need  to  be  considered: 

1 . Loss  of  neutrality  on  the  part  of  the  facilitator 

2.  Loss  of  the  facilitator’s  ability  to  participate  fully  as  a planning  group 
member 

3.  Loss  of  a facilitator  whose  main  purpose  is  to  keep  the  group  on  task  and 
working  towards  mutually  agreed  upon  goals 

Using  an  outside  facilitator  reduces  these  risks  yet  may  incur  financial  costs. 
However,  there  are  several  organizations  and  networks  that  offer  these  services  at 
minimal  or  no  cost. 
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Services  Delivery  Planning  Model 


If  we  choose  to  use  an  outside  facilitator,  where  can  we  find  one?” 

There  are  individuals,  organizations  and  networks  that  have  staff  who  could 
facilitate  the  services  delivery  planning  model.  Here  are  some  suggestions: 

♦ Department  of  Alcoholism  and  Substance  Abuse  (DASA)  Prevention  System 

0 17  regional  InTouch  Coordinating  Offices 
0 200  community  based  substance  abuse  prevention  programs 

♦ Economic  Development  Planners 

♦ Local  Area  Networks  (LANS)  Co-conveners 

♦ Management  Consultants 

♦ Training  and  Development  Professionals 

With  these  individuals  and  organizations,  costs  will  vary.  When  searching  for  an 
outside  facilitator,  it  is  important  to  explain  to  a candidate  your  site’s  mission, 
purpose  and  the  services  you  are  requesting.  Often,  planning  professionals  will 
offer  their  services  at  reduced  fees.  Other  organizations  funded  by  the  State  may 
offer  these  services  as  part  of  their  contract. 
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Phase  One:  Pre-Planning  - Step  3:  Select  Core  Team  Members 

2"?®  *he  L,?B.ua!deCided  10  COnduct  services  delivery  planning  and  chosen  a 
tac  "ta  or,  the  third  pre-planning  step  is  to  identify  a core  team  of  LGB  members 
that  will  be  responsible  for  generating  the  plan.  The  core  team  is  defined  as  a 

workgroup  of  the  LGB,  comprised  of  5 - 7 members  whose  purpose  is  to  create 
the  local  plan  for  service  integration. 


Selecting  the  appropriate  LGB  members  for  the  core  team  is  critical  to  the  success 

of  the  planning  process.  The  following  table  highlights  some  criteria  for  choosina 
core  team  members.  y 


Core  Team  Membership  Selection  Criteria 


Representation  from: 

♦ Project  Success  leadership: 

LGB  president 
PS  Coordinator 

♦ LGB  members  involved  in  financial  management  or 
fund  raising  activities 

♦ Parents  of  Project  Success  school(s) 

♦ School  administration 

♦ Health  and  social  service  agencies 

♦ Local  business  or  industry  - optional 

Knowledge  and  interests  in: 

♦ Community  needs  and  resources 

♦ Human  service  reform 

♦ Community  development 

♦ Local  decision  making 

♦ Making  the  school  the  center  of  the  community 

Willingness  and  ability  to: 

♦ Receive  training  for  services  integration 

♦ Participate  in  team  building  activities  as  needed 

♦ Identify  obstacles  to  services  integration 

♦ Sort  obstacles  into  areas  to  be  worked  on  locally 
and  by  the  State 

♦ Develop  outcomes  and  a plan  of  action  for  local 
obstacles 

♦ Present  outcomes  and  plan  of  action  to  full  LGB  for 
approval 

♦ Make  and  implement  program  and  service  delivery 
decisions 
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Services  Delivery  Planning  Model 


In  addition  to  these  elements,  core  team  members  need  to  be  willing  to  attend  all 
planning  sessions,  which  are  separate  from  the  LGB  meetings.  It  is  recommended 
that  the  core  team  meets  twice  each  month,  3-4  hours  each  time,  to  implement  the 
planning  model.  Using  these  timeframes,  a site  can  develop  a written  plan  within 
four  to  six  months. 
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Services  Delivery  Planning  Model 


♦ 


PHASE  ONE:  PRE-PLANNING 
EXERCISES 


♦ 
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Services  Delivery  Planning  Model 


♦ 


Phase  One:  Pre-Planning 

STEP  1 EXERCISE  A:  CONDUCTING  THE  ORIENT  A TION 

MEETING 


Purpose:  To  provide  an  overview  of  the  Services  Delivery  Planning 

Model  for  LGB  members 


Materials  Needed: 


♦ Project  Success  Vision  and  Goals  handout 

♦ Services  Delivery  Planning  Model:  Background 
(pages  1-6  of  the  Planning  Guide) 

♦ Services  Delivery  Planning  Model  Assumptions 
regarding  Project  Success  Sites  handout 

♦ Services  Delivery  Planning  Model  Phases  handout 


Time:  30  - 45  minutes 

Directions: 


1 . To  prepare  LGB  members  for  this  orientation  meeting,  include  the  discussion 
on  the  agenda  distributed  to  LGB  members  prior  to  the  meeting.  Distribute  the 
background  information  and  handouts  listed  above  in  Materials  Needed  along 
with  the  agenda. 

2.  During  the  LGB  meeting,  state  that  the  LGB  has  an  opportunity  to  use  a new 
planning  model  designed  to  help  Project  Success  sites  move  toward  the  overall 
vision,  outcomes  and  goals  for  Project  Success.  State  that  the  purpose  of  the 
discussion  in  this  meeting  is  to: 

♦ Learn  the  model  basics 

♦ Decide  whether  or  not  to  use  the  model 

3.  Distribute  the  Project  Success  Vision  and  Goals  handout  and  review  with  LGB 
members.  State  that  the  planning  model  specifically  address  the  principles  and 
goals  that  aspire  to: 

♦ Systemic  change 

♦ Coordinated  and  integrated  planning  and  implementation  of  health  and 
social  services 

♦ Flexibility  in  using  current  resources  to  meet  identified  needs  of  the 
community 
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Phase  One:  Pre-Planning 

Step  1 Exercise  A:  Conducting  the  Orientation  Meeting 


Services  Delivery  Planning  Model] 


4.  Distribute  the  Services  Delivery  Planning  Model:  Background  information  and 
review  with  LGB  members. 


5.  Distribute  the  Model  Assumptions  regarding  Project  Success  Sites  handout 
and  review  with  LGB  members. 


6.  Distribute  the  Services  Delivery  Planning  Model  Phases  handout  and  review 
with  LGB  members. 


7.  Following  this  discussion,  complete  the  next  exercise:  Deciding  to  Conduct 
Services  Delivery  Planning. 
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Services  Delivery  Planning  Model 


Phase  One:  Pre-Planning 

Step  1 Exercise  A:  Conducting  the  Orientation  Meeting 
Handout 

Project  Success 

Schools  and  Communities  Working  Together 
for  SUCCESSful  Families 

VISION  STATEMENT 

ALL  CHILDREN  OF  ILLINOIS  AND  THEIR  FAMILIES  SHALL 
RECEIVE  THE  SUPPORT  AND  SERVICE  OPTIONS  NEEDED  BY 
ACCESSING  A COORDINATED  AND  INTEGRATED  SYSTEM  OF 
COMMUNITY  BASED  HUMAN  SERVICE  AGENCIES  OR 
ORGANIZATIONS  WORKING  IN  COLLABORATION  SO  CHILDREN 
AND  THEIR  FAMILIES  WILL  BE  BETTER  PREPARED  FOR 
SCHOOL  AND  HAVE  OPPORTUNITIES  TO  SUCCEED. 

The  vision  statement  is  guided  by  three  principles: 

* family  members  are  an  integral  part  of  all  planning  and  implementation 
activities 

* collaborative  planning  and  implementation  at  the  local  and  state  level 
between  human  services  agencies  and  education  is  essential 

* flexibility  in  using  current  personnel  and  fiscal  resources  to  meet 
identified  needs  of  the  community 

ANTICIPATED  OUTCOMES 

INCREASED  FAMILY  STABILITY 
INCREASED  STUDENT  ACHIEVEMENT 
INCREASED  LOCAL  AND  STATE  LEVEL  COLLABORATION 

PROJECT  SUCCESS  GOALS 

1 . To  improve  the  child  and  family  well-being  by  providing  services  that  stress 
school  success,  local  empowerment,  parental  involvement  and  prevention; 

2.  To  support  systemic  change  which  improve  collaboration  and  coordination 
between  state  and  local  agencies. 

Steering  Committee  members:  Govemor/Lt.  Governor,  Illinois  State  Board  of  Education,  Illinois 
Departments  of:  Public  Aid,  Children  and  Family  Services,  Rehabilitation  Services,  Public  Health  , 
Alcoholism  and  Substance  Abuse,  Aging,  Mental  Health  and  Developmental  Disabilities  and  Illinois 
Planning  Council  on  Developmental  Disabilities. 
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Services  Delivery  Planning  Model 


Phase  One:  Pre-Planning 

Step  1 Exercise  A:  Conducting  the  Orientation  Meeting 
Handout 


SERVICES  DELIVERY  PLANNING  MODEL 
ASSUMPTIONS  REGARDING 
PROJECT  SUCCESS  SITES 

The  following  assumptions  are  made  regarding  Project  Success  Sites: 

♦ The  sites  have  a strong,  functioning  Local  Governing  Board 

♦ Local  commitment  exists  to  continue  and  fund  Project  Success. 

♦ Project  Success  Coordinators  coordinate  services  rather  than  deliver  them. 

♦ No  new  state  Project  Success  dollars  are  distributed  to  the  sites. 
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Services  Delivery  Planning  Model) 


Phase  One:  Pre-Planning 

Step  1 Exercise  A:  Conducting  the  Orientation  Meeting 
Handout 


SERVICES  DELIVERY  PLANNING  MODEL  PHASES 

The  services  delivery  planning  model  contains  six  phases: 

Phase  One:  Pre-planning 

The  Local  Governing  Board  reviews  the  purpose  and  process  of  services  delivery 
planning  and  decides  if  using  the  model  is  appropriate  for  the  site  at  this  point  in 
time.  If  the  LGB  decides  to  proceed,  it  then  selects  a facilitator  for  the  process  and 
identifies  a “core  team”  to  participate  in  planning  model  activities. 

Phase  Two:  Assess  Services  Delivery 

The  Core  Team  conducts  an  assessment  of  how  accessible,  coordinated  and 
integrated  current  Project  Success  services  are,  using  a framework  that  describes 
four  levels  of  service  delivery  and  scenarios. 

Phase  Three:  Create  Vision  and  Describe  Service  Obstacles 

Core  Team  members  create  or  revisit  the  site’s  vision  for  Project  Success  at  the 
local  level  and  describe  barriers  to  achieving  that  vision  and  to  providing  fully 
integrated,  accessible  services.  Gaps  in  services  are  also  identified  in  this  phase. 

Phase  Four:  Identify  Long  and  Short  Term  Outcomes 

Core  team  members  establish  goals  and  objectives  that  will  take  into  consideration 
the  services  delivery  obstacles  identified  and  move  the  site  toward  the  agreed 
upon  vision. 

Phase  Five:  Write  Services  Delivery  Plan 

Core  team  members  will  identify  a series  of  strategies  and  action  steps  necessary 
to  achieve  the  goals  and  objectives  established. 

Phase  Six:  Implement  and  Monitor  Services  Delivery  Plan 

The  services  delivery  plan  developed  by  the  core  team  is  presented  to  the  LGB  for 
approval.  Tasks  outlined  in  the  plan  are  divided  among  the  LGB  members  for 
implementation.  Reports  for  assessing  the  site’s  progress  in  accomplishing  tasks 
and  achieving  outcomes  are  provided. 
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Services  Delivery  Planning  Model 


♦ 

Phase  One:  Pre-Planning 

STEP  1 EXERCISE  B:  DECIDING  TO  CONDUCT  SERVICES 

DELIVERY  PLANNING 


Purpose:  To  assist  a Local  Governing  Board  (LGB)  in  deciding 

whether  or  not  it  is  ready  and  willing  to  engage  in  services 
delivery  planning. 

Materials  Needed:  ♦ Should  We  Commit  to  Services  Delivery  Planning? 

handout 

Time:  20  minutes 


Directions: 

1 . Distribute  the  handout  Should  We  Commit  To  Sen/ices  Delivery  Planning?  to 
LGB  members.  Ask  them  to  answer  the  discussion  questions  individually. 

2.  After  LGB  members  have  completed  the  handout,  read  each  question  and  ask 
LGB  members  to  share  their  responses  with  the  large  group. 

3.  Discuss  responses  to  questions  in  which  LGB  members  did  not  agree,  and  if 
possible,  reach  consensus. 
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Phase  One:  Pre-Planning 

Step  1 Exercise  B:  Deciding  to  Conduct  Services  Delivery  Planning 
Handout 


Should  We  Commit  to  Services  Delivery  Planning? 


Discussion  Question 

Response 

♦ Are  our  site  goals  clear  and  consistent  with  the  overall  Project  Success 
vision  and  goals? 

♦ Are  we  ready  to  look  at  creative  ways  to  plan,  implement  and  fund 
Project  Success  programs  and  services  rather  than  focus  on  program 
and  service  content? 

♦ Do  we  agree  with  the  assumptions  behind  the  services  delivery 
planning  model? 

♦ Do  we  understand  and  are  we  willing  to  leam  about  the  key  concepts 
and  terms  used  in  the  model? 

♦ Do  we  have  a Project  Success  site  with: 

A strong,  functioning  LGB 

Local  commitment  to  continue  and  fund  Project  Success 
A Project  Success  Coordinator  who  coordinates  services  rather 
than  delivers  them 

No  new  State  Project  Success  dollars  forthcoming 

Given  our  discussion,  the  Local  Governing  Board  has  decided  to  (proceed/not 
proceed)  with  the  services  delivery  planning  model. 
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Services  Delivery  Planning  Model 


♦ 

Phase  One:  Pre-Planning 

STEP  2 EXERCISE:  CHOOSING  A FACILITATOR 


Purpose:  To  assist  Project  Success  Coordinators  and  LGB  members 

in  selecting  a facilitator 

Materials  Needed:  ♦ Services  Delivery  Planning  Model:  Phase  One  -Step  2 

(pages  10-11) 

♦ Outside  Facilitator  Options  handout 


Directions: 

Prior  to  the  LGB  Meeting,  the  Project  Success  Coordinator  should: 

1 . Distribute  the  Phase  One  - Step  2 information  to  LGB  members  and  ask  them 
to  come  to  the  meeting  prepared  to  discuss  it. 

2.  Respond  to  the  following  questions: 

♦ Should  we  use  an  outside  facilitator  when  using  the  planning  model? 
Why? 

♦ Who  could  we  approach  that  would  be  an  effective  facilitator? 

♦ What  costs  are  involved? 

3.  Complete  the  Outside  Facilitator  Options  chart.  After  completing  the  chart: 

♦ Place  a “ * ” next  to  the  candidate(s)  who  seem  to  have  the  qualities 
needed  in  a facilitator. 

♦ Place  a “$”  next  to  the  candidate(s)  who  offer  these  services  within  the 
site’s  budget. 

4.  Present  the  information  collected  to  the  LGB,  and  as  a group  select  the  person 
who  best  fits  the  site’s  budgetary  needs  and  possesses  good  facilitation 
qualities. 
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Phase  One:  Pre-Planning 

Step  2 Exercise:  Choosing  a Facilitator 

Handout 


Services  Delivery  Planning  Model 


Outside  Facilitator  Options 


Organization/Individual 

Address  and  Telephone 

Cost 

1. 

2. 

3. 

4. 

“ * The  candidate(s)  appears  to  have  the  qualities  needed  in  a facilitator. 
“$"  : The  candidate(s)  offers  these  services  within  the  site’s  budget. 
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■ ♦ 

Phase  One:  Pre-Planning 

STEP  3 EXERCISE:  SELECTING  CORE  TEAM  MEMBERS 


Purpose: 


To  assist  Project  Success  Coordinators  and  LGB  members 
in  selecting  core  team  members 


Materials  Needed: 


♦ Core  Team  Membership  Criteria  (pages  12-1 3 of  the 
Planning  Guide) 

♦ Core  Team  Selection  Chart  on  the  following  page 


Time 


30  minutes 


Directions: 

The  Project  Success  Coordinator,  with  assistance  from  the  facilitator,  should: 

1 . Prior  to  the  LGB  meeting,  complete  the  Core  Team  Selection  chart.  By 
completing  this  chart,  the  Project  Coordinator  and  facilitator  will  have  an  idea  of 
who  would  be  most  appropriate  for  the  core  team. 

2.  During  the  LGB  meeting,  distribute  Core  Team  Membership  Criteria  to  all  LGB 
members  and  review  it  as  a group.  Discuss  questions  as  a large  group. 

3.  Ask  for  volunteers  to  participate  in  the  core  team,  emphasizing  the  core  team 
membership  criteria  and  the  need  to  keep  the  group  size  to  5-7  individuals. 

4.  If  necessary,  conduct  a vote  or  group  discussion  to  reach  consensus  until  a 
core  team  is  selected  that  meets  the  criteria  provided  in  Phase  One  - Step  3. 
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Phase  One:  Pre-Planning 

Step  3 Exercise:  Selecting  Core  Team  Members 


Services  Delivery  Planning  Model 


Core  Team  Selection  Chart 

Directions:  Using  the  Core  Team  Membership  Criteria  listed  on  pages  12-13  of 
the  Planning  Guide,  identify  LGB  members  who  meet  the  criteria  and  list  their 
names  in  the  chart  below.  Complete  the  chart  by  providing  the  information 
requested  for  each  core  team  member. 


LGB  Member 

Represents: 

Knowledge 
and  interests 
in: 

Willingness 
and  ability  to: 

Time 

commitment? 

Example:  Susie 
Service 

Local  Business 

Community 
needs  and 
resources 

Identify 
obstacles  to 
service 
integration 

Yes 

1. 

2. 

3. 

4. 

5. 

6. 

7. 
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Phase  One:  Pre-Planning 

STEP  3 DOUBLE  CHECK:  SELECTING  CORE  TEAM  MEMBERS 


Purpose: 


To  insure  that  the  core  team  selected  to  engage  in  services 
delivery  planning  meets  membership  criteria 


Materials  Needed: 


♦ Core  Team  Membership  Selection  Criteria  (page  12-13 
of  the  Services  Delivery  Planning  Guide) 


Time 


15  minutes 


Directions: 

1 . After  completing  the  chart  in  the  previous  exercise,  the  Project  Success 
Coordinator  and  facilitator  should  consider  the  following  questions: 

♦ Are  a variety  of  groups  represented? 

♦ Do  the  listed  members  you  have  a variety  of  knowledge,  abilities  and 
interests? 

♦ Are  there  enough  LGB  members  willing  to  make  the  necessary  time 
commitment  within  the  estimated  timeframes? 


The  goal  is  to  select  a core  team  that  has  a broad  range  of  knowledge,  abilities 
and  interests  and  represents  the  different  groups  that  are  invested  in  Project 
Success.  Creating  a team  with  diverse  perspectives  and  skills  will  greatly  increase 
the  likelihood  that  the  services  delivery  plan  is  well  rounded  and  comprehensive. 

If  you  have  several  members  who  meet  the  selection  criteria  but  have  difficulties 
meeting  the  time  requirements,  it  is  important  to  discuss  the  difficulties.  As  a 
group,  identify  alternative  approaches  such  as  extending  the  timeframes  by  which 
the  services  delivery  planning  model  is  completed  or  conducting  weekend  planning 
retreats.  The  key  is  to  remain  flexible  regarding  the  timeframes  of  the  planning 
model  without  compromising  the  quality  and  effectiveness  of  the  plan. 

Assuming  that  the  LGB  has  made  a commitment  to  services  delivery  planning  and 
has  formed  the  core  planning  group,  it  is  time  to  move  on  to  Phase  Two,  the 
assessment  phase. 
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Services  Delivery  Planning  Model 


Where  You  Are  in  the  Services  Delivery  Planning  Model: 


Phase  One  — 

Pre-planning 

=>  Phase  Two  — 

Assess  Services  Delivery 

Phase  Three  — 

Create  Vision  and  Describe  Services 

Obstacles 

Phase  Four  — 

Identify  Long  and  Short  Term  Outcomes 

Phase  Five  — 

Write  Services  Delivery  Plan 

Phase  Six  — 

Implement  and  Monitor  Services  Delivery 

Plan 
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Services  Delivery  Planning  Modei] 


PHASE  TWO:  ASSESS  SERVICES  DELIVERY 

Now  that  the  core  team  has  been  created,  its  first  task  is  to  assess  how 
programs  and  services  currently  work  together.  Phase  Two  assists  a site  in 
determining  where  they  are  and  where  they  want  to  be  with  regard  to  program 
and  service  coordination  and  integration. 

Services  Delivery  System  Levels 

Building  a comprehensive  community  services  delivery  system  involves  multiple 
people  and  organizations  working  together  with  a focus  on  the  health  and  social 
services  needs  of  children  and  families.  There  are  four  distinct  levels  to  building 
a services  delivery  system. 

Level  One  — Information  Sharing 

Level  Two  — Community  Planning 

Level  Three  — Implementation 

Level  Four  — Service  Integration 


Most  agencies  and  organizations  in  communities  have  worked  together  in  Levels 
One  and  Two  of  a services  delivery  system.  These  two  levels  require  little  change 
- agencies  and  organizations  continue  to  do  business  as  usual.  You  will  see 
that  Levels  Three  and  Four  require  greater  collaboration  and  a focused 
commitment  to  delivering  services  in  the  way  that  will  best  benefit  the  families  that 
use  the  services.  Each  level  will  be  described  along  with  examples  of  that  level 
at  work  in  a community. 
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Services  Delivery  Planning  Model 


Comprehensive  Community  Services  Delivery  Levels 


Focus 

Examples 

Group  Tasks 

Level  One: 

To  create  or  enhance 

♦ 

Networking 

♦ 

Stating  the 

Information 

the  awareness  of 

meetings 

motivation  for 

Sharing 

available  community 

♦ 

Writing 

working  together 

resources  in  order  to 

information  and 

by  identifying  what 

use  them  more  fully. 

referral 

each  person  and 

agreements 

agency  can  give 

♦ 

Producing 

and  receive 

community 

♦ 

Examining  the 

service  directories 

♦ 

history  between 
people  and 
organizations  and 
determining  if  the 
future  will  be  the 
same  or  different 
identifying  the 
relationships 
between  people 
and  organizations 
and  determining 
who  needs  to 
relate  to  whom 

Level  Two: 

To  identify  gaps  in 

♦ 

Conducting 

♦ 

Reassessing  the 

Community 

services  and  plan  to 

community  needs 

benefits  of 

Planning 

create  new  services  to 

assessments 

working  together 

fill  gaps. 

♦ 

Holding 

♦ 

Building 

community 

relationships 

planning  events 

through  clarifying 

♦ 

Developing  a 

individual  and 

service  delivery 
plan 

collective  agendas 

Level  Three: 

To  distribute 

♦ 

People  across 

♦ 

Conducting 

Implementation 

resources  to  insure 

agencies  and 

process 

that  they  focus  on 

organizations 

evaluation  to 

children  and  families. 

working  together 

improve  programs 

to  hold  a 

and  services 

community-wide 

♦ 

Holding 

health  clinic  prior 

stakeholder 

to  school  opening 

meetings  to  report 

♦ 

Pooling  of 

progress  and 

resources  (people 

make  decisions 

and  material)  to 

about  programs 

deliver  services 
Sharing  costs  for 
delivery  of  special 
programs  and 

and  services 

services 
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Services  Delivery  Planning  Model] 


Focus 

Examples 

Group  Tasks 

Level  Four: 

To  integrate 

♦ Creating  one 

♦ 

Focusing  only  on 

Integrated 

community  services  to 

intake  system  in 

what  mechanism 

Services 

improve  access,  avoid 

which  all  services 

will  best  provide 

duplication  and  focus 

received  by 

services  to  the 

limited  dollars. 

children  and 

children  and 

families  are 

families  who  seek 

coordinated  at 

them 

one  location 

♦ 

Evaluating  impact 

♦ Creating  one  case 

of  the  system  on 

management 

customers 

system  in  which 

♦ 

Continuously 

agencies  share 

improving  process 

case  workers  and 

and  services 

customers 

♦ 

Acknowledging 

♦ Merging  funding 

accomplishments 

streams  in  which 

and  celebrating 

all  community 
prevention 

victories 

resources  are 
pooled  and 
shared  to  meet 
agreed  upon 
community  needs. 

It  is  important  to  remember  that  although  a group  may  generally  function  at 
Levels  Three  and  Four,  there  are  many  internal  and  external  factors  that  will 
require  a group  to  return  to  a previous  level.  These  factors  include  changes  in: 

♦ group  leadership  or  membership 

♦ community  leadership  support  of  the  project 

♦ resources,  human  and  other,  available  to  the  group 

When  these  changes  occur,  returning  to  Level  One  or  Level  Two  are  important 
steps  in  gaining  support  from  new  sources  and  creating  a foundation  on  which  to 
move  toward  Levels  Three  and  Four. 

Note:  Some  second-year  Project  Success  sites  may  find  that  they  are  already 
functioning  at  Level  Three.  The  Services  Delivery  Planning  Guide  can  assist 
those  sites  in  moving  into  Level  Four. 

Project  Success  sites  can  use  these  services  delivery  system  levels  to  determine 
what  levels  they  have  achieved  and  what  levels  still  need  some  attention  and 
work.  Using  these  levels  will  provide  some  direction  and  focus  to  agencies  and 
organizations.  Project  Success  sites  that  accomplish  Level  Four,  Service 
Integration,  have  a better  coordinated  services  delivery  system  for  children  and 
families. 


Project  Success  Services  Delivery  Planning  Guide 
© 1995  Prevention  First,  Inc. 


30 


Services  Delivery  Planning  Model 


♦ 


PHASE  TWO:  ASSESS  SERVICES  DELIVERY 

EXERCISES 


♦ 
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Services  Delivery  Planning  Model 


Phase  Two:  Assess  Services  Delivery 

EXERCISE:  WHERE  ARE  YOU  IN  BUILDING  A SERVICES 

DELIVERY  SYSTEM? 


Purpose:  To  assist  core  team  members  in  identifying: 

♦ Which  community  services  delivery  level  best 
represents  where  core  team  members  believe  the  site 
is  functioning 

♦ What  changes  can  be  made  at  the  local  level  in  order 
for  the  site  to  progress  to  a higher  level. 


Materials  Needed: 


♦ Comprehensive  Community  Services  Delivery  Levels 
table  (pages  29-30  of  the  Planning  Guide) 

♦ Services  Delivery  Level  Assessment  handout  on  the 
following  page 

♦ Newsprint  entitled  Recommended  Changes 

♦ Masking  tape 

♦ Markers 


Time 


30  - 45  minutes 


Directions: 

1 . Distribute  the  Comprehensive  Community  Services  Delivery  Levels  table  and 
review  with  core  team  members. 

2.  Distribute  the  Services  Delivery  Assessment  handout  and  ask  core  team 
members  to  individually  assess  the  extent  to  which  they  think  your  Project 
Success  site  has  achieved  each  level  by  checking  the  appropriate  box  and 
providing  an  example,  when  possible. 

3.  After  completing  the  assessment  individually,  discuss  as  a group  how  each 
core  team  member  scored  the  site  for  each  level. 

4.  On  newsprint,  list  the  local  conditions  core  team  members  would  like  to 
change  in  order  for  the  site  to  move  to  a higher  level  of  services  delivery. 
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Phase  Two:  Assess  Services  Delivery 

Exercise:  Where  Are  You  in  Building  a Services  Delivery  System? 
Handout 


Services  Delivery  System  Assessment 


Directions:  Assess  the  extent  to  which  you  think  your  Project  Success  site  has 
achieved  each  level  by  checking  the  appropriate  box  and  providing  an  example, 
when  possible. 


Level 

Not  at  All 

Extent  Achieved 
Somewhat 

Completely 

One:  Information 
Sharing 

□ 

Example: 

□ 

□ 

Two:  Community 
Planning 

□ 

Example: 

□ 

□ 

Three: 

Implementation 

□ 

Example: 

□ 

□ 

Four:  Integrated 
Services 

□ 

Example: 

□ 

□ 
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Services  Delivery  Planning  Model 


♦ 

Phase  Two:  Assess  Services  Delivery 

EXERCISE:  SERVICES  DELIVERY  SCENARIOS 

Purpose:  To  analyze  the  accessibility  of  current  health  and  social 

services  and  determine  to  what  extent  services  are 
coordinated  and  integrated. 

Materials  Needed:  ♦ Comprehensive  Community  Service  Delivery  Levels 

table  (pages  29-30  of  the  Planning  Guide) 

♦ Services  Delivery  Scenarios  handout 

♦ Newsprint  and  easel 

♦ Markers 

♦ Masking  tape 

Time  45  - 60  minutes 


Directions: 

1 . Distribute  the  Comprehensive  Community  Services  Delivery  Levels  table  and 
review  with  core  team  members. 

2.  Distribute  Services  Delivery  Scenario  One.  Ask  participants  to  individually 
read  the  scenario  and  answer  the  questions  that  follow  it. 

3.  After  participants  have  studied  the  scenario  and  responded  to  the  questions 
individually,  discuss  their  responses  as  a large  group.  Record  responses  to 
Question  4 on  newsprint  paper. 

4.  Repeat  steps  2 and  3 for  Service  Delivery  Scenarios  Two  and  Three. 

5.  Return  to  the  Comprehensive  Community  Services  Delivery  Levels  table. 

Ask  participants,  “Given  your  responses  to  the  scenarios,  at  what  level  are  is 
our  Project  Success  site  functioning?” 
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Phase  Two  : Assess  Services  Delivery 
Services  Delivery  Scenarios  Exercise 
Handout 


Services  Delivery  Planning  Model 


Services  Delivery  Scenarios 


Directions:  Read  the  scenario  and  answer  the  questions  that  follow  it. 


Scenario  One 

A widowed,  31 -year-old  male  has  three  children:  two  girls  are  ages  six  and  one 
and  one  boy  is  age  four.  His  wife  and  in-laws  were  killed  in  a car  accident  one 
year  ago.  He  and  his  wife  had  moved  to  your  town  to  be  near  her  family.  His 
family  is  not  close. 

This  man  works  about  60  hours  a week  and  needs  day  care  for  his  one  and  four 
year  old.  He  also  needs  someone  to  take  his  six  year  old  girl  to  school  as  he 
often  has  to  work  from  6:30  a.m.  to  6:00  p.m.  Daycare  is  available  in  your  town 
from  7:00  a.m.  until  5:00  p.m. 

The  man’s  job  does  not  provide  medical  insurance  and  he  has  large  medical  bills 
to  pay  due  to  the  car  accident.  He  loves  his  children  very  much;  they  keep  him 
going  since  the  loss  of  his  wife.  He  is  a good  father  and  just  wants  to  take  care 
of  his  children.  He  is  getting  pressure  from  work  to  “shape  up"  because  he  has 
been  late  due  to  dropping  his  children  off  at  school  which  opens  at  7:30  a.m. 


Questions  for  Discussion: 

1 . What  type  of  services  are  needed  by  the  man  and  his  children  in  this 
scenario? 

2.  Which  services  could  your  Project  Success  site  currently  provide? 

3.  Are  those  services  easily  accessible  given  this  scenario? 

4.  What,  if  anything,  would  you  do  as  a Project  Success  site  to  improve  service 
accessibility  or  delivery? 
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Phase  Two:  Assess  Services  Delivery 
Services  Delivery  Scenarios  Exercise 
Handout 


Services  Delivery  Planning  Model 


Scenario  Two 

A 19-year-old  female  has  children  ages  four  and  two.  Her  husband  has  left  the 
marriage  and  the  children.  She  has  had  to  drop  out  of  her  GED  class  to  stay 
home  with  the  children. 

The  children  go  to  pre-school  at  a Project  Success  school,  and  the  Parent 
Liaison  sees  her  as  being  at  risk  for  child  abuse  due  to  the  increase  of  stress  in 
her  life.  She  wants  to  go  back  to  school  and  finish  her  GED  and  continue  to 
college. 


Questions  for  Discussion: 

1 . What  type  of  services  are  needed  by  the  woman  and  her  children  in  this 
scenario? 

2.  Which  services  could  your  Project  Success  site  currently  provide? 

3.  Are  those  services  easily  accessible  given  this  scenario? 

4.  What,  if  anything,  would  you  do  as  a Project  Success  site  to  improve  service 
accessibility  or  delivery? 
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Services  Delivery  Planning  Model 


Phase  Two:  Assess  Services  Delivery 
Services  Delivery  Scenarios  Exercise 
Handout 


Scenario  Three 

A second  and  third  grader  come  to  school  and  say  that  their  parents  have  had  a 
fight.  They  are  afraid  to  go  home  that  night.  The  children  say  that  although  their 
parents  do  not  fight  much  and  never  hit  them,  the  children  still  do  not  want  to 
return  home  after  school.  The  Parent  Liaison  calls  the  police,  who  say  they  do 
not  have  any  reports  on  problems  at  the  family’s  address. 

The  Parent  Liaison  goes  home  with  the  children  and  finds  both  parents  home, 
the  house  torn  up,  and  alcohol  on  the  mother’s  breath.  The  parents  are 
embarrassed  and  do  not  want  to  speak  with  the  Parent  Liaison  because  they  go 
to  the  same  church  and  see  each  other  socially. 

Questions  for  Discussion: 

1 . What  type  of  services  are  needed  by  this  family  in  this  scenario? 

2.  Which  services  could  your  Project  Success  site  currently  provide? 

3.  Are  those  services  easily  accessible  given  this  scenario? 

4.  What,  if  anything,  would  you  do  as  a Project  Success  site  to  improve  service 
accessibility  or  delivery? 
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Services  Delivery  Planning  Model  | 


Where  You  Are  in  the  Services  Delivery  Planning  Model: 


Phase  One  — 
Phase  Two  — 

=>  Phase  Three  — 

Phase  Four  — 
Phase  Five  — 
Phase  Six  — 


Pre-planning 

Assess  Services  Delivery 

Create  Vision  and  Describe  Services 
Obstacies 

Identify  Long  and  Short  Term  Outcomes 
Write  Services  Delivery  Plan 
Implement  and  Monitor  Services  Delivery 
Plan 
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PHASE  THREE:  CREATE  VISION  AND  DESCRIBE  SERVICE 

OBSTACLES 

The  third  phase  of  the  services  delivery  model  involves  two  tasks: 

♦ Creating  a vision  for  the  site’s  future 

♦ Identifying  factors  or  obstacles  that  get  in  the  way  of  delivering  services  to 
individual  families  in  a coordinated  and  integrated  manner 

Once  a site  creates  its  vision  for  Project  Success  and  identifies  obstacles,  it 
becomes  easier  to  problem-solve  and  build  a plan  that  moves  the  site  toward  its 
vision  and  overcomes  the  obstacles. 

Create  the  Vision 

Visioning  is  defined  as  the  process  of  projecting  a future  desired  state.  Creating  a 
vision  for  Project  Success’s  future  in  a community  can  be  an  energizing  and 
motivating  process.  It  is  important  to  direct  core  team  members  to  suspend  any 
judgment  of  whether  or  not  the  vision  can  be  attained  and  when  it  can  be  attained. 
When  visioning,  you  will  want  core  team  members  to  share  their  dreams,  hopes, 
and  aspirations  for  what  can  be. 

For  a Project  Success  site  that  is  progressing  smoothly  with  its  Community  Action 
Plan  and  through  the  levels  of  building  a services  delivery  system,  visioning  may 
not  be  needed.  However,  if  a site  is  feeling  like  it  is  “stuck”  or  has  lost  direction, 
visioning  can  be  useful  in  helping  a site  “get  back  on  track.  The  vision  statement 

can  also  be  used  to: 

♦ Keep  the  future  direction  of  Project  Success  in  the  forefront  at  all  times 

♦ Communicate  the  vision  to  new  LGB  members,  other  agencies  and 
organizations,  and  individuals  and  families 

For  example,  for  the  Joppa  Project  Success  site,  core  team  members  believed  that 
revisiting  the  vision  for  the  site  was  an  important  step  in  progressing  through  the 
levels  of  services  delivery.  Using  the  focus  question  “In  the  ideal  world,  what 
would  Project  Success  look  like  in  Massac  County?,”  core  team  members 
brainstormed  their  visions  for  Project  Success  and  collectively  created  the 
following  chart  to  capture  the  elements  of  the  vision: 
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Vision  Elements  for  Project  Success  in  Massac  County 


Staffing 

Services 

Parental  Involvement 

Full-time  Coordinator 

After-school  tutoring 

Parent  Liaisons  at  every 
elementary  school 

Case  Managers  in 
every  elementary 
school 

After-school  social  groups 

Parent  Liaisons  in 
every  elementary 
school 

Transportation  available  to 
all  Project  Success  schools 

On-site  nursing  services 

Using  these  elements,  the  vision  for  Project  Success  in  Massac  County  is  one 
that  sees  the  elelementary  schools  in  the  county  as  the  center  of  the  community, 
where  children  and  their  families  can  access  a comprehensive  range  of  heath, 
social  and  educational  services  that  promote  academic  success  and  family 
stability.  Project  Success  would  be  fully  staffed  and  would  actively  engage 
parents  in  realizing  this  vision. 

The  vision  elements  concentrate  on  organizational  issues  that  the  site  needs  to 
address  in  order  to  achieve  its  Community  Action  Plan  outcomes.  As  stated 
earlier,  the  services  delivery  planning  model  is  not  intended  to  replace  the 
Community  Action  Plan  developed  by  the  site.  As  such,  this  vision  does  not 
replace  the  overall  vision  of  Project  Success;  it  is  intended  to  complement  that 
vision. 

Another  example  of  a vision  statement  is  the  vision  for  Project  Success  developed 
by  the  Governor’s  Office  and  the  Project  Success  State  Steering  Committee: 

“All  Illinois  children  and  their  families  shall  receive  the  support  and  service  options 
needed  by  accessing  a coordinated  and  integrated  system  of  community  based 
human  service  agencies  or  organizations  working  in  collaboration  so  children  and 
their  families  will  be  better  prepared  for  school  and  have  increased  opportunities  to 
succeed.” 
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Describe  Service  Obstacles 

Describing  service  obstacles  is  an  important  step  in  Phase  Three.  Without 

scrutinizing  these  obstacles,  a site  may  develop  a services  delivery  plan  that  is 

unrealistic,  unattainable  or  “off  the  mark.”  To  incorporate  service  obstacles  into  a 

manageable  and  realistic  services  delivery  plan,  a site  will  need  to: 

♦ Inventory  services  that  are  needed  and  available  through  Project  Success 

♦ List  the  obstacles  to  providing  these  services 

♦ Sort  and  prioritize  the  obstacles  for  use  in  developing  specific  actions  within  the 
services  delivery  plan 

To  complete  the  tasks  listed  above,  the  following  steps  are  recommended: 

Step  1:  Identify  all  services  Project  Success  children  and  families  need  in  order 

to  promote  academic  success  in  children. 

Step  2:  List  all  of  the  Project  Success  services  that  are  currently  available  to 

individuals  and  families. 

Step  3:  Create  a second  list  that  includes  obstacles  that  make  it  difficult  to 

provide  services  continually  and  efficiently. 

Step  4:  Sort  the  obstacles  into  two  categories  - financial  and  non-financial. 

Separating  financial  from  non-financial  obstacles  allows  sites  to 
discriminate  the  understandable,  but  often  overriding,  concern  of 
financial  need  from  the  service  delivery  issues.  With  this  separation  of 
resource  issues  from  service  delivery,  sites  will  be  able  to  more  clearly 
see  areas  to  work  on  immediately  without  additional  dollars. 

Step  5:  Prioritize  the  obstacles  and  identify  the  top  3 - 5 obstacles  with  which  to 

begin  work. 

Step  6:  Separate  obstacles  that  can  be  worked  on  at  the  local  level  from  those 
that  require  some  action  from  state  agencies.  Separating  obstacles 
allows  sites  to  begin  their  local  work  immediately  while  also  negotiating 
needed  changes  with  state  agency  officials. 

Through  this  process  of  describing  service  obstacles,  sites  gain  two  benefits: 

1 . Clarifying  how  much  control  they  really  have  to  make  changes  at  the  local  level 

2.  Determining  how  they  can  best  apply  their  pooled  energies  toward  making 
necessary  changes 
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PHASE  THREE:  CREATE  VISION  AND 
DESCRIBE  SERVICES  OBSTACLES 

EXERCISES 


♦ 
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Services  Delivery  Planning  Model 


♦ 

Create  Vision 
AFFINITY  DIAGRAM 


To  assist  a Project  Success  site  in  creating  a vision  by 
finding  out  the  major  themes  from  a large  number  of  ideas 
and  opinions  regarding  what  that  vision  should  be. 

♦ Newsprint  with  the  question  Where  should  our  Project 
Success  site  be  in  the  year  2010? 

♦ Newsprint  paper  and  easel 

♦ 50  5”x7”  cards 

♦ Markers 

♦ Masking  tape 

60  - 90  minutes 

Directions: 

1.  Review  broad,  neutral  statement  such  as  “Where  should  our  Project  Success 
site  be  in  the  year  2010?” 


Phase  Three: 
EXERCISE: 

Purpose: 

Materials  Needed: 

Time 


2.  Brainstorm  ideas  on  a newsprint,  each  idea  stated  with  a noun  and  a verb. 
Do  not  critique  the  ideas. 


3.  Transfer  ideas  to  5”x7”  cards  in  large  letters. 

4.  Place  cards  randomly  on  a wall. 

5.  The  whole  group  silently  sorts  cards  into  related  groupings. 

6.  Once  sorting  is  complete,  create  a header  card  for  each  grouping.  There 
should  be  no  one  word  headers.  Participants  can  discuss  their  ideas  during 

this  step. 


7.  String  header  cards  into  a vision  statement. 
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Phase  Three:  Describe  Service  Obstacles 

STEP  1 EXERCISE:  IDENTIFYING  NEEDED  SERVICES 


Purpose: 


To  identify  all  services  Project  Success  children  and 
families  need  in  order  to  promote  academic  success  in 
children. 


Materials  Needed:  ♦ Newsprint  (1  sheet  for  each  core  team  member) 


Directions: 

1.  Using  masking  tape,  hang  newsprint  sheets  on  the  walls  of  the  meeting  room, 
spaced  about  3 feet  apart.  Assign  one  sheet  to  each  core  team  member  and 
ask  team  members  to  label  their  sheets  Services  Needed  by  Project  Success 
Children  and  Families. 

2.  Ask  each  core  team  member  to  write  on  a sheet  of  newsprint  his  or  her  ideas  of 
the  services  Project  Success  children  and  families  need  in  order  to  promote 
academic  success  in  children.  Allow  core  team  members  10  minutes  to 
complete  this  activity. 

3.  After  10  minutes,  give  the  core  team  members  a 10  minute  break,  during  which 
everyone  walks  around  the  room  and  reads  the  other  newsprint  sheets. 

4.  After  the  break,  ask  core  team  members  to  return  to  their  own  sheets  and 
spend  1 0 more  minutes  brainstorming  ideas  regarding  services  Project 
Success  children  and  families  need. 


♦ Markers 

♦ Masking  tape 


Time: 


30  minutes 
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Phase  Three:  Describe  Service  Obstacles 

STEP  2 EXERCISE:  IDENTIFYING  CURRENTLY  AVAILABLE 

SERVICES 

Purpose:  To  identify  all  of  the  Project  Success  services  that  are 

currently  available  and  easily  accessible  to  children  and 
families  and  compare  those  services  to  services  needed. 

Materials  Needed:  ♦ Newsprint  (1  sheet  for  each  core  team  member) 

♦ Markers 

♦ Masking  tape 

Time:  30  minutes 

Directions: 

1 . Hang  newsprint  sheets  next  to  the  ones  completed  by  the  core  team  members 
in  the  previous  exercise.  Ask  core  team  members  to  label  this  newsprint 
Services  Currently  Available  and  Easily  Accessible  to  Project  Success  Children 
and  Families. 

2.  Ask  each  core  team  member  to  write  on  a sheet  of  newsprint  paper  his  or  her 
ideas  of  the  services  Project  Success  children  and  families  currently  access 
with  little  difficulty.  Allow  core  team  members  10  minutes  to  complete  this 
activity. 

3.  After  10  minutes,  give  the  core  team  members  a 10  minute  break,  during  which 
everyone  walks  around  the  room  and  reads  the  other  newsprint  sheets. 

4.  After  the  break,  ask  each  core  team  member  to  compare  his  or  her  list  of 
services  Project  Success  children  and  families  need  to  those  that  are  currently 
available  and  easily  accessible.  Using  markers,  have  each  core  team  member 
circle  or  check  the  services  needed  that  are  not  currently  available  or  easily 
accessible.  Allow  5 minutes  for  this  activity. 

5.  On  a blank  sheet  of  newsprint  paper,  list  all  the  services  that  were  circled  or 
checked  by  core  team  members,  except  those  that  are  duplicates.  Entitle  this 
newsprint  paper  Service  Gaps. 
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Phase  Three:  Describe  Service  Obstacles 

STEP  3 EXERCISE:  LISTING  SERVICES  DELIVERY  OBSTACLES 


Purpose:  To  identify  conditions  that  make  it  difficult  to  address  service 

gaps  and  provide  services  continually  and  efficiently 

Materials  Needed:  f Service  gaps  identified  in  Step  Two:  Identifying 

Currently  Available  Services 

♦ Newsprint 

♦ Markers 

♦ Masking  tape 

Time:  45  - 60  minutes 

Directions: 

1 . For  each  service  gap  identified  in  Step  Two  of  Describe  Service  Obstacles,  ask 
core  team  members  to  individually  write  down  on  a piece  of  paper  those  issues, 
events  or  conditions  that  get  in  the  way  of  providing  the  service  efficiently  and 
continually.  After  listing  these  ideas,  ask  them  to  select  their  top  three  ideas  for 
each  service  gap. 

2.  Divide  core  team  members  into  groups  of  2 - 3.  Ask  core  team  members  to 
share  their  top  three  obstacles  for  each  service  gap  with  the  members  of  the 
small  group,  providing  a rationale  when  necessary. 

3.  Tell  the  small  groups  to  choose  the  top  4 obstacles  from  the  group’s  ideas  for 
each  service  gap  and  record  them  on  newsprint  paper. 

4.  Ask  each  small  group  to  present  the  ideas  recorded  on  newsprint  to  the  core 
team.  Ask  the  core  team  if  there  are  any  questions  regarding  the  small  group’s 
presentation.  Post  the  newsprint  next  to  one  another  on  the  wall. 

5.  As  a core  team,  compare  newsprint  and  identify  similarities  between: 

♦ Obstacles  identified  for  each  service  gap 

♦ Obstacles  that  apply  to  multiple  service  gaps 

6.  Transfer  these  obstacles  to  a new  newsprint  paper  and  label  it  Service  Delivery 
Obstacles. 
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Phase  Three:  Describe  Service  Obstacles 

STEP  4 EXERCISE : SORTING  OBSTACLES 


Purpose: 


To  separate  obstacles  into  financial  and  non-financial 
categories 


Materials  Needed: 


♦ Service  Delivery  Obstacles  identified  in  Step  3:  Listing 
Services  Delivery  Obstacles 

♦ Newsprint  entitled  Financial  Obstacles 

♦ Newsprint  entitled  Non-Financial  Obstacles 

♦ Newsprint  and  easel 

♦ Markers 

♦ Masking  tape 


Time: 


10  minutes 


Directions: 

1 . As  a core  team,  review  each  service  delivery  obstacle  identified  in  Step  3 of 
Describe  Service  Obstacles  and  determine  if  the  obstacle  is  financial  in  nature 
(dollars  or  other  resources  directly  related  to  funding)  or  non-financial  (e  a 
politics,  turfism). 

2.  As  the  group  determines  the  category  in  which  the  obstacle  belongs  record  the 
obstacle  on  the  appropriate  newsprint  paper. 
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♦ 

Phase  Three:  Describe  Service  Obstacles 

STEP  5 EXERCISE:  PRIORITIZING  OBSTACLES 


Purpose: 


To  determine  the  most  important  financial  and  non- 
financial  obstacles  to  address  in  the  services  delivery  plan 


Materials  Needed: 


♦ Financial  and  Non-Financial  Obstacles  identified  in 
Step  4:  Sorting  Obstacles 

♦ Newsprint  entitled  Financial  Obstacles 

♦ Newsprint  entitled  Non-Financial  Obstacles 

♦ Financial  Obstacles  Ranking  chart 

♦ Non-Financial  Obstacles  Ranking  chart 

♦ Newsprint  and  easel 

♦ Markers 

♦ Masking  tape 


Time: 


30  minutes 


Directions: 


1 . After  all  obstacles  have  been  sorted  into  the  two  categories,  ask  core  team 
members  to  individually  rank  order  the  obstacles  listed  on  the  Financial 
Obstacles  newsprint,  where  1 = most  important  obstacle  to  address  first. 
When  they  have  completed  their  individual  rankings,  have  core  team  members 
record  their  rankings  next  to  the  service  obstacles  listed  on  the  newsprint. 


2.  Create  the  chart  on  the  following  page  on  newsprint  to  record  core  team 
members’  individual  rankings: 
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Phase  Three:  Describe  Service  Obstacles 
Step  5 Exercise:  Prioritizing  Obstacles 


Financial  Obstacle  Rankings 


Service 

Obstacle 

Rank  = 1 

Rank=  2 

Rank  = 3 

Rank  = 4 

Example: 

Inflexible, 

categorical 

funding 

4 

(Four  core  team 
members 
ranked  this 
obstacle  as 
number  1) 

2 

(Two  Core  team 
members 
ranked  this 
obstacle  as 
number  2) 

1 

(One  core  team 
member  ranked 
this  obstacle  as 
number  3) 

0 

(No  core  team 
members 
ranked  this 
obstacle  as 
number  4) 

Service 
Obstacle  2 
(from  newsprint) 

Service 
Obstacle  3 

Sen/ice 
Obstacle  4 

3.  Transfer  the  obstacles  listed  on  the  Financial  Obstacles  newsprint  to  the  far  left 
column  of  the  chart,  under  the  Service  Obstacle  heading. 

Note:  The  number  of  obstacles  listed  and  the  range  of  rankings  should  match. 
In  other  words,  if  seven  obstacles  are  listed,  rankings  should  range  from  1 to  7. 

If  there  are  four  obstacles,  rankings  should  range  from  1 to  4. 

4.  For  each  obstacle,  record  the  number  of  times  it  received  a particular  ranking. 
Use  the  sample  chart  above  as  a guide. 

5.  Place  a “1”  to  the  left  of  the  obstacle  which  was  ranked  number  1 most  often. 
Place  a “2”  to  the  left  of  the  obstacle  which  was  ranked  number  2 most  often. 
Repeat  this  process  until  at  most  the  top  5 obstacles  have  been  identified. 
Transfer  these  obstacles  in  rank  order  to  newsprint  entitled  Prioritized  Financial 
Obstacles. 

6.  Repeat  this  process  with  the  obstacles  listed  on  the  Non-Financial  Obstacles 
newsprint.  Record  the  prioritized  obstacles  on  newsprint  entitled  Prioritized  Non- 
Financial  Obstacles. 
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Phase  Three:  Describe  Service  Obstacles 

STEP  6 EXERCISE:  DETERMINING  LOCAL  ACTION 


Purpose:  To  determine  which  obstacles  can  be  addressed  at  the  local 

level  and  which  require  action  at  the  state  level 


Materials  Needed: 


♦ Prioritized  Financial  and  Non-Financial  Obstacles 
identified  in  Step  5:  Prioritizing  Obstacles 

♦ Newsprint  entitled  Obstacles  to  Address  Locally 

♦ Newsprint  entitled  Obstacles  Requiring  State  Action 

♦ Markers 

♦ Masking  tape 


Time: 


10-20  minutes 


Directions: 

1 . On  the  newsprint  entitled  Obstacles  to  Address  Locally,  create  two  columns. 
Label  one  column  Financial  and  the  other  Non-Financial.  Repeat  this  process 
for  the  newsprint  entitled  Obstacles  Requiring  State  Action. 

2.  Review  each  financial  and  non-financial  obstacle  and  ask  the  core  team  if  it  is  an 
obstacle  that  can  be  addressed  at  the  local  level.  If  so,  record  the  obstacle  in  the 
appropriate  column  under  Obstacles  to  Address  Locally. 

3.  If  the  core  team  believes  that  the  obstacle  can  only  be  addressed  at  the  state 
level,  record  the  obstacle  in  the  appropriate  column  under  Obstacles  Requiring 
State  Action. 

Note:  Some  obstacles  may  involve  both  local  and  state  action.  If  so,  discuss  which 
elements  of  the  obstacle  can  be  addressed  locally  and  which  require  state 
involvement.  Record  those  elements  on  the  appropriate  newsprint. 

If  the  core  team  identifies  that  most  of  the  obstacles  require  only  state  action,  bring 
this  to  the  attention  of  the  team  as  an  issue  to  be  re-examined.  Review  obstacles 
and  question  if  the  obstacle  is  truly  completely  out  of  local  control.  To  the  extent 
possible  and  appropriate,  the  team  needs  to  identify  all  obstacles  that  can  be 
addressed  at  the  local  level. 
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Where  You  Are  in  the  Services  Delivery  Planning  Model: 


Phase  One  — 
Phase  Two  — 
Phase  Three  — 

=>  Phase  Four  — 

Phase  Five  — 
Phase  Six  — 


Pre-planning 

Assess  Services  Delivery 

Create  Vision  and  Describe  Services 

Obstacles 

Identify  Long  and  Short  Term  Outcomes 

Write  Services  Delivery  Plan 

Implement  and  Monitor  Services  Delivery 

Plan 
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PHASE  FOUR:  IDENTIFY  LONG  AND  SHORT  TERM  OUTCOMES 


As  described  earlier  in  this  section,  outcomes  are  changes  in  knowledge, 
attitudes,  motivations,  behaviors,  and  community  conditions  that  occur  as  a result 
of  implementing  programs  and  strategies.  Short  term  outcomes  are  changes  that 
are  a direct  result  of  implementing  programs  and  strategies,  and  long  term 
outcomes  are  changes  that  are  a result  of  short  term  outcomes.  It  is  very 
important  that  core  teams  first  generate  the  outcomes  they  want  to  achieve  and 
then  identify  the  programs  or  strategies  that  will  help  them  accomplish  outcomes. 

In  other  words,  set  your  direction  first  and  then  determine  what  will  help  take  you 
there.  Working  in  this  way  ensures  that  the  programs  and  strategies  you  select  will 
be  the  most  appropriate  and  affect  the  changes  you  want  to  see  occur. 

There  are  three  general  steps  in  identifying  long  and  short  term  outcomes: 

Step  1 : Generating  and  phrasing  outcome  ideas 

Step  2:  Sorting  outcomes  into  long  and  short  term  categories 

Step  3:  Documenting  the  relationship  between  long  and  short  term  outcomes 

On  the  pages  that  follow,  each  step  is  described,  using  examples  from  the 
Freeport  Project  Success  site.  As  a pilot  site  for  the  planning  model,  the  Freeport 
Project  Success  site  provides  some  excellent  examples  of  how  long  and  short 
term  outcomes  are  created  relative  to  service  delivery. 
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Phase  Four:  Identify  Short  and  Long  Term  Outcomes  - Step  1 
Generating  and  Phrasing  Outcome  Ideas 

To  generate  outcomes,  the  core  team  needs  to  consider  the  obstacles  to  effective 
service  delivery  they  have  already  described  and  then  brainstorm  what  community 
conditions  would  look  like  if  those  obstacles  were  not  in  operation.  Some 
questions  to  stimulate  thinking  are: 

♦ How  can  services  be  delivered  at  or  near  the  school? 

♦ What  kind  of  experience  would  individuals  and  families  have  in  accessing 
needed  services? 

Following  this  discussion,  outcomes  can  be  phrased  using  the  following  guidelines: 

1 . Use  the  words  “increase”  or  “decrease”  to  begin  the  outcome  statement  (e.g., 
increase  coordination  between  the  health  department  and  the  school).  It  will 
allow  the  group  to  measure,  at  a later  time,  whether  change  did  occur. 

2.  Indicate  what  will  increase  or  decrease  (e.g.,  dosage  of  service,  coordination 
of  service,  duplication  of  service) 

3.  Indicate  for  whom  the  increase  or  decrease  will  occur  (e.g.,  children,  parents, 
families,  human  service  agencies) 

Example 

Using  the  barrier  “Lack  of  On-Site  Services  at  Center  School”,  Freeport  generated 
the  following  outcomes: 

Freeport  Project  Success  Site  Outcomes 


♦ Increase  on-site  dental  services  for  once-a-year  screenings  and  sealants  at 
Center  School 

♦ Increase  on-site  nursing  hours  to  16  hours  per  week  at  Center  School 

♦ Increase  on-site  immunizations  and  physicals  to  two  programs  per  school  year 
for  Center  School 

♦ Increase  Center  School  counseling/social  work  services  by  an  additional  6 
hours  per  week 

♦ Increase  parent  visits  to  Center  School 

♦ Increase  centralized  District  medical  services 

♦ Increase  readiness  of  Center  School  students  to  begin  school 

♦ Increase  Center  School  counseling/social  work  services  to  32  hours  per  week 

♦ Decrease  Center  School  student  absenteeism  and  tardiness 
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Phase  Four:  Identify  Short  and  Long  Term  Outcomes  - Step  2 
Sorting  Outcomes  into  Long  and  Short  Term  Categories 

Once  the  core  team  has  generated  a number  of  outcomes,  core  team  members 
will  need  to  indicate  which  outcomes  are  short  term  or  long  term,  respectively.  To 
determine  whether  an  outcome  is  short  or  long  term,  the  following  “rule  of  thumb” 
can  help: 

If  the  outcome  (desired  change)  can  happen  as  a direct  result  of  tasks  and 
activities,  it  is  short  term.  If  the  outcome  requires  other  changes  to  take  place  first 
or  lengthy  exposure  to  multiple  tasks  and  activities,  it  is  long  term. 

Although  this  rule  of  thumb  provides  some  guidance,  there  are  a number  of  factors 
influencing  whether  an  outcome  is  a long  or  short  term  outcome  for  a given 
community.  Factors  such  as  community  resources,  history,  and  readiness  for 
change  can  affect  greatly  the  ordering  of  outcomes.  For  example,  if  there  is  a long 
history  of  competition,  turfism  and  animosity  among  human  service  organizations 
in  a community,  an  outcome  such  as  “increase  in  joint  programmatic  planning  and 
decision  making  by  local  agencies”  may  be  a long  term  outcome.  In  a community 
where  there  is  a spirit  of  cooperation  and  collaboration,  this  outcome  may  be  short 
term.  Core  team  members  who  are  very  familiar  with  their  community  and  its 
workings  will  be  able  to  discern  which  outcomes  are  short  or  long  term. 

Example 

Using  the  guidelines  above,  the  outcomes  generated  by  Freeport  were  sorted  into 
long  and  short  term  categories: 

Freeport  Project  Success  Site 
Short  and  Long  Term  Outcomes 


Short  Term  Outcomes 

Long  Term  Outcomes 

♦ Increase  on-site  dental  services  for  once-a- 
school  year  screenings  and  sealants  at 
Center  School 

♦ Increase  on-site  nursing  hours  to  16  hours 
per  week  at  Center  School 

♦ Increase  on-site  immunizations  and 
physicals  to  two  programs  per  school  year 
for  Center  School 

♦ Increase  Center  School  counseling/social 
work  services  to  an  additional  6 hours  per 
week 

♦ Increase  parent  visits  to  Center  School 

♦ Increase  centralized  District  medical 
services 

♦ Increase  readiness  of  Center  School 
students  to  begin  school 

♦ Increase  Center  School  counseling/social 
work  services  to  32  hours  per  week 

♦ Decrease  Center  School  student 
absenteeism  and  tardiness 
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Phase  Four:  Identify  Short  and  Long  Term  Outcomes  - Step  3 
Documenting  Relationships  between  Long  and  Short  Term  Outcomes 

The  last  step  in  generating  outcomes  is  to  document  the  relationships  between 
long  and  short  term  outcomes.  Once  the  core  group  has  a list  of  long  and  short 
term  outcomes,  indicate  which  relate  to  one  another  by  drawing  a line  between 
them.  All  of  the  outcomes  should  relate  to  at  least  one  other  outcome.  By 
indicating  the  relationships  between  outcomes,  the  core  team  will  be  able  to  see  if 
it  has  generated  enough: 

♦ Short  term  outcomes  to  sufficiently  affect  long  term  outcomes 

♦ Long  term  outcomes  to  sufficiently  affect  overall  Project  Success  goals 

Example 

The  short  term  outcomes  generated  by  Freeport  were  examined  to  insure  that  they 
logically  led  to  the  achievement  of  long  term  outcomes.  Using  the  method 
described  above,  the  short  and  long  term  outcomes  were  linked  in  the  following 
manner: 


Freeport  Project  Success  Site 
Short  and  Long  Term  Outcome  Relationships 

Short  Term  Outcomes  Long  Term  Outcomes 
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As  the  diagram  indicates,  an  increase  in  on-site  dental  and  nursing  services  can 
lead  to  an  increase  in  centralized  medical  services.  Increases  in  on-site 
immunizations,  counseling  services  and  parent  visits  can  lead  to  a decrease  in 
Center  School  student  absenteeism  and  tardiness.  All  long  term  outcomes  lead  to 
the  accomplishment  of  Project  Success  overall  goals. 

There  are  two  observations  regarding  identifying  long  and  short  term  outcomes: 

1 . In  general,  it  will  take  the  accomplishment  of  several  short  term  outcomes 
before  a long  term  outcome  is  realistically  achieved. 

2.  Long  and  short  term  outcomes  described  in  this  section  relate  to  services 
delivery  and  ultimately  affect  the  outcomes  in  a site’s  Community  Action  Plan 
(CAP).  Again,  the  services  delivery  plan  is  designed  to  complement  a site’s 
CAP,  not  replace  it. 

Core  team  members  will  need  to  bring  the  generated  outcomes  back  to  the  larger 
LGB  for  refinement  and  adoption. 
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PHASE  FOUR:  IDENTIFY  LONG  AND 
SHORT  TERM  OUTCOMES 

EXERCISES 
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Phase  Four:  Identify  Long  and  Short  Term  Outcomes 

STEP  1 EXERCISE:  DEVELOPING  OUTCOMES 


Purpose:  To  generate  and  phrase  outcomes  that  address  service 

delivery  obstacles  and  move  toward  the  site’s  vision  for 
Project  Success 


Materials  Needed: 


♦ Key  Definitions  and  Terms  table  on  pages  4-5 

♦ Obstacles  to  Address  Locally  as  identified  in  Phase 
Three  - Step  6 

♦ Site  vision  for  Project  Success  - Optional 

♦ Newsprint  and  easel 

♦ Newsprint  sheet  with  the  guideline  for  phrasing 
outcomes:  Increase  or  decrease  in  what  by  whom 

♦ Markers 

♦ Masking  tape 

♦ Approximately  25  5”X7”  note  cards 


Time: 


30  - 45  minutes 


Directions: 

1 . State  that  the  purpose  of  this  session  is  to  create  long  and  short  term 
outcomes  that  are  based  on  the  obstacles  they  identified  and  their  vision  for 
Project  Success.  Review  the  definitions  and  examples  of  outcomes  located 
in  the  Key  Definitions  and  Terms  table  and  the  guidelines  for  phrasing 
outcomes.  If  necessary,  provide  additional  examples  of  outcomes  using  the 
ones  presented  in  Phase  Four  of  this  section  or  in  the  Case  Studies  section. 

2.  Review  the  Obstacles  to  Address  Locally.  If  the  core  team  created  a vision 
for  Project  Success,  review  it  at  this  time.  Ask  core  team  members  to 
brainstorm  responses  to  the  following  questions,  keeping  in  mind  the 
guidelines  for  phrasing  outcomes: 

♦ What  needs  to  happen  or  change  in  order  to  address  these  obstacles? 

♦ What  needs  to  happen  or  change  in  order  to  achieve  your  vision  for 
Project  Success? 

3.  Solicit  10-12  responses,  record  each  response  on  a 5”x7”  card,  and 
randomly  attach  them  with  masking  tape  to  newsprint. 
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Phase  Four:  Identify  Long  and  Short  Term  Outcomes 

STEP  2 EXERCISE:  SORTING  OUTCOMES 


Purpose:  To  sort  outcomes  that  were  generated  into  long  and  short 

term  categories 

Materials  Needed:  ♦ Newsprint  with  two  columns  entitled  Short  Term  and 

Long  Term 

♦ Outcomes  generated  by  core  team  in  previous 
exercise,  written  on  5”x7”  cards,  randomly  attached  to 
newsprint 

♦ Markers 

♦ Masking  tape 

Time:  30  - 45  minutes 


Directions: 

1 . State  that  now  that  the  core  team  has  generated  outcomes,  the  next  step  is 
to  sort  outcomes  into  long  and  short  term  categories.  Review  the  “rule  of 
thumb”  for  categorizing  outcomes: 

If  the  outcome  (desired  change)  can  happen  as  a direct  result  of  tasks  and 
activities,  it  is  short  term.  If  the  outcome  requires  other  changes  to  take  place 
first  or  lemgthy  exposure  to  multiple  tasks  and  activities,  it  is  long  term. 

2.  Tell  the  core  team  that  although  this  rule  of  thumb  provides  some  guidance, 
community  conditions  such  as  resources,  history,  culture  and  readiness  for 
change  can  influence  whether  an  outcome  is  long  or  short  term.  State  that 
they  should  use  their  knowledge  of  the  community  when  sorting  outcomes 
into  long  and  short  term  categories. 

3.  Review  the  outcomes  listed  on  the  5”x7”  cards  and  ask  the  group  which 
outcomes  would  likely  be  long  or  short  term  in  nature.  Place  them  on  the 
newsprint  under  the  Long  Term  and  Short  Term  columns. 
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Phase  Four:  Identify  Long  and  Short  Term  Outcomes 

STEP  3 EXERCISE:  DEMONSTRA  TING  OUTCOME 

RELATIONSHIPS 


Purpose:  To  document  the  relationships  between  long  and  short 

term  outcomes  and  modify  outcomes,  if  necessary 

Materials  Needed:  ♦ Outcomes  sorted  into  Short  Term  and  Long  Term 

categories 

♦ Blank  5”x7”  cards  (for  outcome  revisions  or  additions) 

♦ Markers 

♦ Masking  tape 

Time:  20  - 30  minutes 


Directions: 

1 . Review  the  short  and  long  term  outcomes  generated  by  the  core  team.  Ask 
the  team  which  short  term  outcomes  impact  which  long  term  outcomes. 

Have  them  match  short  term  to  long  term  outcomes.  Re-sort  cards  and  draw 
arrows  between  those  outcomes  that  logically  affect  each  other. 

2.  If  there  are  short  term  outcomes  that  do  not  logically  connect  to  any  long  term 
outcomes,  the  team  will  need  to  drop  or  change  the  short  term  outcomes.  If 
there  are  long  term  outcomes  that  do  not  have  any  corresponding  short  term 
outcomes,  the  team  will  need  to  either  drop  the  long  term  outcomes  or  create 
short  term  outcomes  that  affect  them. 
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Where  You  Are  in  the  Services  Delivery  Planning  Model: 


Phase  One  — 
Phase  Two  — 
Phase  Three  — 

Phase  Four  — 
Phase  Five  — 
Phase  Six  — 


Pre-planning 

Assess  Services  Delivery 

Create  Vision  and  Describe  Services 

Obstacles 

Identify  Long  and  Short  Term  Outcomes 
Write  Services  Delivery  Plan 
Implement  and  Monitor  Services  Delivery 
Plan 
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Services  Delivery  Planning  Model 

PHASE  FIVE:  WRITE  SERVICES  DELIVERY  PLAN 


After  Phases  One  through  Four  have  been  completed,  the  process  of  writing  a 
plan  is  fairly  easy.  LGB  members  will  be  familiar  with  selecting  programs  and 
strategies  from  their  work  in  agencies  and  organizations  in  the  community.  What 
will  be  different  for  them  is  that  they  will  already  have  clearly  articulated  a vision 
and  the  changes  they  want  to  see  occur.  These  changes  will  be  based  on 
resolving  obstacles  which  children  and  families  in  the  community  experience  when 
trying  to  access  services.  Furthermore,  because  the  services  delivery  plan  uses  a 
collaborative  approach,  all  organizations  involved  with  Project  Success  share  in 
the  decision  making  process  for  carrying  out  the  plan  and  in  using  available 
resources  to  support  it.  Sites  will  be  able  to  tie  any  requests  for  funding  to  an 
overall  plan  that  spells  out  why  the  request  is  being  made,  to  what  extent  current 
resources  are  being  used  to  support  the  plan,  and  how  fulfillment  of  the  request 
will  positively  affect  service  delivery. 

A core  team  will  want  to  make  sure  that  the  strategies  it  develops  will  lead  to  the 
achievement  of  short  term  outcomes.  The  following  questions  should  be  raised 
when  evaluating  and  deciding  upon  strategies  to  implement: 

♦ If  we  use  this  strategy,  will  it  lead  to  at  least  one  of  our  short  term  outcomes? 

♦ Does  this  strategy  build  upon  the  site’s  strengths  and  resources  and  the 
strengths  and  resources  of  the  community? 

♦ How  can  this  strategy  be  implemented  to  increase  the  likelihood  of  success? 

The  core  team  can  generate  program  and  strategy  ideas  and  bring  them  back  to 
the  larger  LGB  for  refinement  and  adoption.  The  LGB  may  find  it  necessary  to 
hold  meetings  with  additional  agencies  and  organizations  in  the  community  to 
engage  their  participation  in  the  services  delivery  plan. 
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Example 

The  Decatur  Project  Success  Site  developed  the  following  short-term  outcomes: 

♦ Increased  availability  of  mental  health  services  provided  on-site  at  Project 
Success  schools 

♦ Increased  availability  of  medical  services  on-site  at  Project  Success  schools 

Sustaining  the  Parent  Liaison  positions  at  each  school  was  considered  critical  to 

achieving  the  outcomes  within  the  Project  Success  framework  and  to  enhancing 

the  usage  of  these  services  by  Project  Success  families.  As  a result,  the  site 

developed  the  following  strategies: 

1 . Rescheduling  family  counseling  services  to  be  provided  on-site  at  the  three 
Project  Success  schools  three  evening  hours  per  week 

2.  Recruiting  more  providers  and  doctors  who  will  accept  Public  Aid  recipients 

3.  Providing  immunizations  twice  a year  on-site  at  Project  Success  schools 

4.  Securing  additional  funding  to  support  a full-time  nurse  practitioner  who 
would  serve  children  in  Project  Success  schools 

5.  Investigating  use  of  Title  I dollars  to  fund  a full-time  Parent  Liaison  for  Brush 
College  School 

6.  Obtaining  state  permission  to  reallocate  funds  within  the  budgets  of  the  local 
Department  of  Children  and  Family  Services  and  the  Department  of 
Rehabilitation  Services  to  support  a Parent  Liaison  position 

7.  Approaching  the  local  school  district  regarding  use  of  additional  funds  it 
receives  as  a result  of  improved  school  attendance  rates 
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PHASE  FIVE:  WRITE  SERVICES  DELIVERY  PLAN 

EXERCISES 
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Phase  Five:  Write  Services  Delivery  Plan 

EXERCISE:  DEVELOPING  PROGRAMS  AND  STRA  TEGIES 


Purpose:  To  design  programs  or  strategic  actions  that  will  lead  to  the 

achievement  of  short  term  outcomes. 

Materials  Needed:  ♦ Outcomes  sorted  into  Short  Term  and  Long  Term 

categories 

♦ 25  5”x7”  cards 

♦ Newsprint 

♦ Markers 

♦ Masking  tape 

Time:  60  - 90  minutes 


Directions: 

1 . Place  a blank  sheet  of  newsprint  next  to  the  Short  Term  outcomes  column. 

2.  Review  the  short  term  outcomes  generated  by  the  group.  Tell  them  that  the 
next  task  is  to  design  programs  or  strategies  that  will  lead  to  short  term 
outcomes.  Pose  the  question,  “ To  achieve  these  short  term  outcomes,  what 
do  we  need  to  do?” 

3.  Ask  each  core  team  member  to  individually  write  down  on  a sheet  of  paper 
their  responses  to  this  question.  Allow  approximately  20  minutes  for  this 
individual  brainstorming  session. 

4.  Divide  the  core  team  into  two  groups.  Ask  each  group  to: 

♦ Review  all  group  members’  ideas 

♦ Note  when  an  idea  is  duplicated  among  group  members 

♦ Select  5-7  strategies  that  the  group  thinks: 

Link  to  short  term  outcomes 

Build  upon  strengths  and  resources  of  the  site  and  community 

Are  feasible  yet  innovative 

5.  Transfer  the  selected  strategies  to  5”x7”  cards,  one  strategy  per  card. 
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Phase  Five:  Write  Services  Delivery  Plan 
Exercise:  Developing  Programs  And  Strategies 


6.  Bring  the  two  groups  together  and  ask  each  group  to  present  their  strategy 
ideas.  Place  strategy  ideas  on  the  blank  newsprint  next  to  the  short  term 
outcomes  they  address.  Group  duplicated  ideas  together. 

7.  Ask  core  team  members  if  any  clarification  is  needed  regarding  the  strategies 
presented.  If  clarification  is  needed,  ask  the  group  who  presented  the  card  to 
provide  information  regarding  the  strategy.  If  necessary,  modify  strategies 
based  on  the  core  team’s  discussion,  but  only  if  there  is  consensus. 

8.  Transfer  each  strategy  to  the  top  of  a sheet  of  newsprint  and  post  on  the  wall. 
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Phase  Five:  Write  Services  Delivery  Plan 

EXERCISE:  DETERMINING  LAUNCHING  TASKS 


Purpose:  To  identify  key  tasks  for  implementing  strategies  and 

assigning  core  team  members  to  take  the  lead  in 
accomplishing  those  tasks. 

Materials  Needed:  ♦ Newsprint  with  strategies  written  at  the  top 

♦ Markers 

♦ Masking  tape 

♦ Key  Strategies  form 

Time:  45  - 60  minutes 


Directions: 


1 . For  each  strategy,  ask  the  core  team  members  to  list  three  or  four  tasks 
needed  to  begin  implementing  the  activity.  These  tasks  can  be  as  simple  as 
“Schedule  meeting  with  Principal  to  discuss  space  availability”  or  “Form  an 
LGB  subcommittee  to  develop  a fund  raising  plan.”  Assign  dates  by  when 
these  launching  tasks  can  occur. 

2.  Once  all  launching  tasks  have  been  developed,  assign  one  or  two  core  team 
members  responsibility  for  taking  the  lead  in  accomplishing  the  launching  tasks 
for  each  strategy.  Remind  the  core  team  members  that  taking  the  lead  implies 
that  other  core  team  members  and  the  LGB  will  still  be  involved  in 
implementing  the  strategy. 

3.  Transfer  the  information  on  newsprint  to  the  Key  Strategies  form. 
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Services  Delivery  Planning  Model 


Where  You  Are  in  the  Services  Delivery  Planning  Model: 


Phase  One  — 

Pre-planning 

Phase  Two  — 

Assess  Services  Delivery 

Phase  Three  — 

Create  Vision  and  Describe  Services 

Obstacles 

Phase  Four  — 

Identify  Long  and  Short  Term  Outcomes 

Phase  Five  — 

Write  Services  Delivery  Plan 

=>  Phase  Six  — 

Implement  and  Monitor  Services  Delivery 

Plan 
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PHASE  SIX:  IMPLEMENT  SERVICES  DELIVERY  PLAN 

The  last  phase  of  the  services  delivery  model  is  implementation.  The  plan  will 
already  have  established  a vision,  outcomes,  and  program  and  strategy  ideas^ 
LGB  members  and  additional  individuals  and  agencies  can  make  commitments 
regarding  their  roles  and  dates  of  delivery  toward  achievement  of  the  plan. 

It  will  be  important  for  all  those  participating  in  the  plan  to  come  together 
pe^iodicly  to  monitor  progress  and  adjust  the  plan.  LGB  members  can  evaluate 

their  plan  by  asking  the  following  questions. 


♦ 

♦ 

♦ 

♦ 

♦ 

♦ 

♦ 

♦ 

♦ 


Did  we  do  what  we  said  we  would  do? 

How  well  did  we  do  it? 

Were  the  right  agencies  and  organizations  involved 

Did  we  implement  the  program  as  it  was  intended?  If  not,  why  not? 

Did  we  carry  out  the  strategy  that  we  set  forth?  If  not,  why  not? 

Are  services  more  accessible  to  the  people  targeted  to  serve 
Are  services  more  efficient  for  the  people  we  targeted  to  serve? 

Do  we  have  less  duplication  of  services? 

Is  there  better  communication  between  health  and  social  service  provid 

school  and  community  members?  0 

Are  we  making  progress  in  achieving  our  stated  short  and  long  term  outcomes 


The  forms  on  the  following  pages  may  be  used  by  a Project  Success  site  to 
document  the  answers  to  the  above  questions  and  provide  feedback  to  LGB 
members,  their  agencies  and  the  community  at  large. 


Project  Success  Services  Delivery  Planning  Guide 
© 1995  Prevention  First,  Inc. 


71 


<c 


< 


< 


Phase  Six:  Implement  and  Monitor  Services  Delivery  Plan 
Progress  Report 


Services  Delivery  Planning  Model 


SERVICES  DELIVERY  PLAN 
PROGRESS  REPORT 


LGB  Subcommittee: 


Program/Strategy: 


Progress  to  Date: 


Successes  and  Challenges: 


Recommended  Changes  in 
Strategy  Implementation: 
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Phase  Six:  Implement  and  Monitor  Services  Delivery  Plan 
Progress  Report 


OUTCOME  ATTAINMENT  REPORT 


Short  Term  Outcome: 


Related  Programs  and 
Strategies: 


Progress  in  Achieving 
Outcomes: 


Recommended  Changes 
in  Strategies: 


New  Strategies  to 
Consider: 
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INTRODUCTION 


Case  Studies 


The  experiences  of  Local  Governing  Boards  (LGB)  in  Decatur,  Freeport,  and 
Joppa  while  implementing  the  services  delivery  planning  model  are  described  in 
this  section.  The  intent  of  this  section  is  to  give  the  reader  real-life  examples  of 
the  services  delivery  planning  process  in  action.  These  three  sites  were  selected 
for  the  piloting  of  the  services  delivery  planning  model  due  to  their  history  and 
experience  with  Project  Success. 

LGBs  worked  with  Prevention  First,  Inc.  consultants  to  learn  the  model  and  apply 
it  to  their  community.  The  process  itself  played  out  differently  in  each 
community.  Each  consultant  used  the  framework  of  the  services  delivery  model 
and  customized  the  activities  to  complete  each  phase  according  to  the  needs  of 
the  community  and  to  their  own  facilitation  style. 

The  following  case  studies  include  background  information  on  the  communities 
and  their  history  with  Project  Success.  The  process  and  results  for  each  phase 
of  the  services  delivery  planning  process  are  covered  as  well. 
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DECATUR  PROJECT  SUCCESS  SITE 


BACKGROUND 

Decatur  is  a mid-size  city  of  84,000  people  in  east  central  Illinois  with  rural  and 
urban  characteristics.  While  it  is  an  industrial  center  with  large  manufacturing 
companies  such  as  Caterpillar,  Staley,  Archer  Daniels  Midland,  and  Firestone,  it 
is  surrounded  by  miles  of  farmland.  Over  the  past  three  years,  some  of  the 
industries  mentioned  have  been  involved  in  lengthy  labor  disputes.  Families 
affected  by  these  disputes  are  now  accessing  the  social  services  system  for  the 
first  time,  placing  additional  stress  on  the  ability  of  the  system  to  provide 
adequate  services. 

According  to  the  Illinois  Criminal  Justice  Authority  and  the  Decatur  Police 
Department,  Decatur  is  a transport  point  for  moving  drugs  from  Champaign  to 
Chicago.  The  large  Chicago  gangs  have  "branch"  organizations  in  Decatur  and, 
as  a result,  much  of  the  violence  in  Decatur  is  committed  by  and  against  its 
younger  community  members. 

In  the  fall  of  1992,  Project  Success  was  funded  to  address  these  and  other 
issues  that  hinder  family  stability  and  academic  success  among  children. 

Project  Success  is  located  in  three  primary  grade  schools  in  Decatur  where 
many  of  the  students  come  from  ethnic  minority,  low-income,  single-adult 
households.  The  following  statistics  are  taken  from  the  Decatur  Public  Schools 
Report  Card  from  1994: 


Project  Success  Schools 
Demographics 


Student 

Population 

Low  Income 

Single  Parent 
Household 

Ethnic 

Minority 

Brush  College 

280 

67.8% 

43.3% 

31.9% 

Coppenbarger 

360 

71.4% 

41 .9% 

47.9% 

Durfee 

410 

75.3% 

47.7% 

49% 

A signficant  number  of  Brush  College  students  are  bused  across  town  from  a 
public  housing  development . Public  transportation  is  limited  which  adds  an 
extra  barrier  to  parental  involvement  in  school  activities. 
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The  administrative  organization  for  Project  Success  in  Decatur  is  Partners  in 
Education,  a local  not-for-profit  organization  created  by  the  business  community 
in  1983.  Partners  in  Education  employs  the  full-time  Project  Success 
Coordinator. 

Through  Project  Success,  children  and  families  receive  a variety  of  medical, 
social,  and  educational  services.  Each  school  has  a Parent  Liaison  who 
provides  outreach  to  parents  who  may  need  services  and  who  ensures  that 
Project  Success  families  are  receiving  the  appropriate  services  in  a coordinated 
manner.  In  addition,  Project  Success  has  effectively  linked  with  Decatur’s  park 
district  to  provide  family-focused  activities  throughout  the  year  as  well  as 
nutritional  and  recreational  programs  for  Project  Success  children  during  the 
summer  months.  Parental  involvement  is  strongly  encouraged  at  Project 
Success  schools  through  the  provision  of  computer  classes  for  parents  and  a 
parent  lounge  at  the  schools. 

The  LGB  of  Project  Success  is  very  active  in  Decatur.  Many  of  its  members 
have  been  on  the  Board  since  it  was  formed  in  1992.  Many  of  the  LGB 
members  are  also  part  of  a community-wide  planning  group  and  have  a history 
of  working  together  on  planning  projects. 

In  addition  to  Project  Success,  Decatur  has  implemented  two  planning  initiatives 
that  complement  the  goals  of  Project  Success.  One  initiative,  funded  by  the 
federal  Center  for  Substance  Abuse  Prevention,  involves  creating  a community 
partnership  planning  model  to  develop  comprehensive  strategies  to  combat 
substance  abuse.  The  other  initiative  involves  developing  a city-wide  strategic 
planning  process  to  promote  economic  growth  for  the  city  and  a high  quality  of 
life  for  its  residents.  Project  Success  has  been  considered  a key  component  of 
both  of  these  initiatives. 


SERVICES  DELIVERY  PLANNING  MODEL 

Phase  One:  Pre-planning 

Prevention  First , Inc.  staff  introduced  the  services  delivery  planning  model  to  the 
Coordinator  and  LGB  members  in  September,  1994.  Prevention  First,  Inc.  staff 
spent  three  days  meeting  key  members  of  the  Board  and  learning  about  their 
agencies  and  how  they  relate  to  Project  Success  efforts.  At  this  time  a core 
team  of  LGB  members  was  recruited  to  create  a services  delivery  plan.  More 
than  fifteen  LGB  members  volunteered  to  take  part  in  the  planning  process. 
However,  to  insure  that  the  core  team  would  be  effective  in  its  task,  the  team 
size  was  limited  to  nine  members,  with  the  understanding  that  others  would  be 
consulted  as  needed.  The  nine  core  team  members  consisted  of  the  Durfee 
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School  Principal,  two  Parent  Liaisons,  Public  Health  Department  Director,  Mental 
Health  Department  Director,  Drug-Free  Schools  Coordinator,  Public  Schools 
Volunteer  Coordinator,  Department  of  Public  Aid  Deputy  Director,  and  Project 
Success  Coordinator. 


Phase  Two:  Assess  Services  Delivery  Levels 

After  reviewing  the  purpose  of  the  services  delivery  planning  model  and  its 
intended  outcomes,  the  core  team  listed  all  social  and  medical  services  provided 
to  Project  Success  schools,  regardless  of  how  the  services  were  funded.  To 
assess  how  effectively  these  services  were  integrated  and  at  what  level  of  the 
services  delivery  model  the  site  functioned,  the  core  team  was  presented  with 
three  case  studies  and  asked  to  discuss  how  these  scenarios  would  "play  out"  in 
the  Decatur  social  services  system  and  through  Project  Success. 

Following  a perusal  and  discussion  of  the  case  studies,  the  team  identified 
services  available  through  the  local  service  providers  and  the  manner  in  which 
individuals  and  families  access  them.  Specifically,  the  following  considerations 
were  discussed  with  regard  to  service  accessibility: 

♦ Where  the  service  was  provided 

♦ What  hours  the  service  was  available 

♦ How  the  service  was  accessed 

♦ Where  individuals  and  families  went  to  receive  the  service 

♦ What  the  costs  were,  if  any,  for  the  service 

♦ What  the  "no-show"  rate  was  for  current  service  recipients 

The  core  team  was  able  to  conduct  this  assessment  in  a half-day  session 
because  they  had  prior  experience  with  one  another  from  other  planning 
processes  and  they  understood  the  concept  of  service  integration.  Using  this 
process,  the  core  team  was  able  to  assess  the  degree  to  which  social  and 
medical  services  were  integrated  and  accessible  within  the  Decatur  health  and 
social  services  system  and  Project  Success.  The  team  concluded  that  the  site 
was  operating  at  Levels  Two  and  Three  - Community  Planning  and 
Implementation  with  some  Level  Four  - Service  Integration  activity. 
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Phase  Three:  Describe  Vision  and  Services  Obstacles 

Once  the  core  team  discussed  and  assessed  their  human  service  system,  their 
vision  for  Project  Success  and  Decatur  became  clear.  The  team’s  vision  for 
Decatur  was  a customer-focused,  integrated  service  delivery  system. 

The  team  then  examined  how  their  services  could  be  better  coordinated  to  be 
more  accessible  to  users.  In  addition,  the  team  discussed  the  need  to  centralize 
services  in  the  school  or  other  location  so  that  individuals  and  families  could 
access  more  than  one  service  at  one  time.  For  instance,  a family  may  have 
received  Aid  to  Families  with  Dependent  Children  (AFDC),  food  stamps,  health 
services,  job  training,  day  care,  and  GED  classes,  but  not  have  any  one  person 
or  agency  that  knew  all  the  services  the  family  was  receiving.  Furthermore,  it 
was  possible  that  each  agency  conducted  its  own  assessment  and  established 
service  outcomes,  without  investigating  if  other  agencies  had  conducted  similar 
assessments  for  the  same  family. 

Examining  how  service  accessibility  and  integration  could  be  improved  helped 
identify  the  obstacles  to  coordinating  services.  The  team  generated  four  major 
obstacles  from  the  perspective  of  service  providers: 

1 . The  perception  that  providers  will  lose  control  if  the  programs  are  altered  to 
integrate  more  closely  with  other  services 

2.  The  belief  that  major  changes  in  how  programs  and  services  can  be  delivered 
are  not  allowed  without  state/funder  permission 

3.  The  belief  that  the  process  for  obtaining  permission  from  the  state  funder  for 
major  changes  is  often  too  time-  and  energy-consuming 

4.  The  belief  that  service  delivery  and  integration  changes  may  bring  about  loss 
of  funding  because  of  funding  requirements  and  grant  specifications 

As  these  obstacles  were  identified,  additional  questions  were  raised: 

♦ Who  has  the  authority  to  address  and  resolve  these  obstacles? 

♦ What  kinds  of  program  and  service  delivery  changes  require  funder 
permission  before  they  can  be  implemented? 

♦ How  can  service  providers  and  funders  work  together  to  make  desired 
changes  in  program  or  service  delivery? 

It  is  interesting  to  note  that  none  of  the  core  team  members  who  were  service 
providers  had  ever  asked  a funder  about  the  possibility  of  making  program  and 
service  delivery  changes.  Nor  had  any  team  member  solicited  information  from 
any  funder  as  to  what  would  be  required  to  make  such  changes. 

The  core  team  took  the  information  generated  in  Phases  Two  and  Three  back  to 
the  larger  LGB.  The  remaining  LGB  members  concurred  with  the  core  team’s 
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assessment,  vision,  and  description  of  obstacles  and  opportunities.  The  general 
consensus  of  the  group  was  that  the  greatest  challenge  would  be  in  the 
implementation  of  the  vision. 


Phase  Four:  Identify  Long  and  Short  Term  Outcomes 

Given  the  team’s  desire  to  improve  overall  coordination  and  accessibility  of 
services  for  Project  Success  children  and  their  families,  the  following  long  and 
short  term  outcomes  were  generated: 


Short  Term  Outcomes 


Long  Term  Outcomes 


Increased  availability  of  mental 
health  services  provided  on  site 
at  Project  Success  schools 


Increase  to  one  full-service  school 
with  wide  variety  of  mental  and 
physical  health  services 


Increased  availability  of 
medical  services  on  site  at 
Project  Success  schools 


With  these  outcomes  in  place,  the  team  conducted  a more  detailed  analysis  of 
the  real  and  perceived  barriers  and  opportunities  associated  with  each  outcome. 

Short  Term  Outcome  #1 : Increased  availability  of  mental  health  services 
provided  on-site  at  Project  Success  schools 


Barriers 

Opportunities 

♦ Lack  of  providers  who  accept  Public  Aid  cases 

♦ Lack  of  providers  who  provide  services  on  site 
for  schools 

♦ Decatur  Mental  Health  708  Board  does  not 
prioritize  early  intervention 

♦ Inadequate  funding  for  providers  of  mental 
health  services 

♦ Lack  of  parental  commitment,  education,  and 
transportation 

♦ Lack  of  services  for  children  with  extreme 
conduct  disorders 

♦ Laws  that  deny  services  without  parental 
permission  for  children  under  age  12 

♦ Paperwork  requirements  for  health  and  social 
service  agencies 

♦ Medicaid  reimbursement 

♦ Enhanced  rates  for  mental  health  and  public  aid 
providers 

♦ Expansion  of  Project  Success  - earlier 
identification  and  referrals 

♦ More  timely  state  payments  to  service 
providers 

♦ Data  collection  on  Project  Success  impact 

♦ Providing  services  on-  and  off-site  resulting  in 
more  direct  access  to  children  and  families 

♦ Earlier  intervention  with  children 

♦ Integrated  services  with  primary  care  manager 
(sharing  information,  referrals,  etc.) 
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Short  Term  Outcome  #2:  Increased  availability  of  medical  services  on-site 
at  Project  Success  schools 


Barriers 

Opportunities 

♦ Working  poor  “fall  through  the  cracks" 

♦ Lack  of  providers  for  Public  Aid  recipients 

♦ Lack  of  recipient  knowledge,  motivation, 
resources,  and  accessibility  (cost,  hours, 
location,  etc.) 

♦ Isolated  service  delivery 

♦ Lack  of  adequate  and  expedient  agency 
reimbursement 

♦ Public  Aid  doesn’t  allow  reimbursement  for 
yearly  physicals 

♦ New  system  under  Medi-Plan  is  unknown 

♦ Disjointed  service  delivery 

♦ Gaps  in  coverage  for  pharmacy  and  dental 
coverage 

♦ Healthy  children  and  families  mean  increased 
school  attendance  and  better  learning 

♦ Increased  coordination  of  medical  care 

♦ Increased  prevention  and  early  intervention 

♦ Less  use  of  emergency  room  for  medical  care 

Long  Term  Outcome  #1:  Increase  to  one  full-service  school  with  wide 
variety  of  mental  and  physical  health  services 


Barriers 

Opportunities 

♦ Funding  for  social  and  medical  services 

♦ Coordination  of  services  among  providers 

♦ Lack  of  security  and  safety  for  families  en  route 
to  school  and  on-site 

♦ Convincing  school  district  of  necessity 

♦ Access  to  funding  from  the  crime  bill 

♦ Access  to  funding  from  state  agencies 

♦ Improved  relationship  between  schools  and 
community 

♦ Alternative  for  "lockout"  kids 

♦ Daycare  center 

♦ "1-stop  shopping"  user  friendly  approach 

♦ Use  as  demonstration  project  for  the  state 

♦ Innovative,  integrated,  coordinated  service 
provider 

♦ More  efficient  use  of  school  facility 

♦ More  parent  and  community  involvement  in 
education 

♦ Improved  physical  and  mental  health  of  families 

♦ Dollars  saved  for  local  agencies 

The  analysis  of  obstacles  and  opportunities  for  each  outcome  allowed  the  team 
to  develop  realistic  strategies  that  addressed  the  intended  outcomes. 
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Phase  Five:  Write  Services  Delivery  Plan 

Once  outcomes  were  established,  the  core  team  brainstormed  strategies  that 
could  be  implemented  to  achieve  those  outcomes.  After  strategies  were 
brainstormed,  the  team  analyzed  which  strategies  could  be  accomplished 
through  reallocating  existing  resources  and  which  would  require  additional 
funding.  The  plan  for  reallocating  resources  and  soliciting  new  funding  included: 

♦ Rescheduling  family  counseling  services  to  be  provided  on-site  at  the  three 
Project  Success  schools  three  evening  hours  per  week 

♦ Recruiting  more  providers  and  doctors  who  will  accept  Public  Aid  recipients 

♦ Providing  immunizations  twice  a year  on-site  at  Project  Success  schools 

♦ Securing  additional  funding  to  support  a full-time  nurse  practitioner  who 
would  service  children  in  Project  Success  schools 

♦ Investigating  use  of  Title  I dollars  to  fund  a full-time  Parent  Liaison  for  Brush 
College  School 

♦ Obtaining  state  permission  to  reallocate  funds  within  the  budgets  of  the  local 
Department  of  Children  and  Family  Services  and  the  Department  of 
Rehabilitation  Services  to  support  a Parent  Liaison  position 

♦ Approaching  the  local  school  district  regarding  use  of  additional  funds  it 
receives  as  a result  of  improved  school  attendance  rates  to  support  Project 
Success  programs 


The  services  delivery  plan  was  accepted  by  the  full  LGB.  Members  expressed 
that  the  plan  provided  focus  and  direction  for  the  future  of  Project  Success  in 
Decatur. 

A description  of  the  plan  can  be  found  in  Section  5,  Appendix. 
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Phase  Six:  Implement  and  Monitor  Services  Delivery  Plan 

The  team  has  begun  to  implement  the  action  plan,  beginning  with  adjusting  the 
hours  during  which  family  counseling  services  are  provided  at  Project  Success 
schools.  Contacts  have  been  made  with  the  appropriate  state  officials  regarding 
approval  for  certain  strategies  the  site  would  like  to  implement. 

As  the  core  team  implements  its  plan,  it  will  continue  to  seek  new  funding 
opportunities  for  Project  Success  and  additional  ways  in  which  current  programs 
and  services  can  be  better  coordinated  and  integrated  to  support  Project 
Success  families.  In  addition,  the  core  team  will  review  the  service  delivery  plan 
regularly  to  insure  that  it  is  being  implemented  as  intended  and  that  adjustments 
to  the  plan  are  made  when  appropriate. 
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BACKGROUND 

In  1992,  The  Martin  Luther  King  Center  was  chosen  as  the  administrative  agency 
for  the  Project  Success  site  located  in  Freeport.  The  Coordinator  and  services 
were  located  at  Center  School,  chosen  for  its  high  percentage  of  economically 
disadvantaged  students  and  families,  as  indicated  by  the  number  of  students 
eligible  for  free  or  reduced  lunches. 

Freeport  is  a city  with  a population  of  27,000  located  in  the  northwest  corner  of 
Illinois.  It  is  the  county  seat  for  40,000  residents.  The  population  of  Freeport  is 
predominantly  white  with  some  recent  increase  in  the  numbers  of  ethnic 
minorities.  Among  school-aged  children,  18%  are  African-American  and 
additional  people  of  color  account  for  another  2 - 3%.  Demographic  trends 
similar  to  those  on  a national  level  show  that  a large  percentage  of  Freeport’s 
African-Americans  live  in  low  income  or  poverty  conditions. 

The  following  statistics  are  summarized  from  Stephenson  County  and  Freeport’s 
School  Report  Card  in  1994  (based  on  1990  statistics): 

♦ 27%  of  Freeport  Township  children  under  age  five  live  below  the  poverty  level 

♦ 14%  of  residents  live  below  the  poverty  line 

♦ The  number  of  students  receiving  free  or  reduced  lunches  has  grown  from 
20%  to  nearly  40%  in  the  last  decade 

♦ 28%  of  children  born  in  Freeport  Hospital  in  1993  were  born  to  single  mothers 

♦ 7%  of  1 993  births  at  Freeport  Hospital  were  considered  high  risk 

During  the  first  year  of  Project  Success,  Center  School  students  and  families 
received  several  new  services  and  programs.  Project  Success  offered  a number 
of  parent  education  programs,  a dental  sealant  program,  school  physicals,  home 
visits,  and  family  activities.  Parents  came  into  the  school  more  often,  and  school 
staff  reported  that  they  had  support  from  the  Project  Success  Coordinator  in 
cases  where  families  needed  information  and  referral.  In  the  second  year,  the 
Project  Success  Coordinator’s  time  was  reduced  to  half-time,  lessening  the 
amount  of  coordination  of  services  available  to  Center  School. 

In  addition  to  Project  Success,  there  are  two  other  community  efforts  underway 
that  have  the  goal  of  coordinating  services  delivery  to  families  and  their  children. 
One  is  Project  Collaboration,  a private  organization  comprised  of  members  from 
Microswitch,  Highland  Community  College,  the  YMCA,  the  Martin  Luther  King 
Center,  Amity  Society,  and  the  United  Way.  Currently,  Project  Collaboration  is 
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finalizing  the  development  of  a common  intake  system  that  can  be  used  by  all 
human  and  social  service  organizations  in  Freeport. 

The  second  community  effort  is  the  Early  Childhood  Consortium,  established  by 
School  District  #145  in  1993.  The  Consortium  is  charged  with  uniting  Freeport’s 
12  preschool  programs,  public  and  private,  its  900  children  of  preschool  age,  its 
service  agencies,  50  licensed  day  care  centers,  children  at  home  with  parents, 
and  its  public  and  private  kindergartens  into  a coherent  system  that  will 
accomplish  a seamless  transition  from  preschool  to  kindergarten  to  elementary 
school. 


SERVICES  DELIVERY  PLANNING  MODEL 

Phase  One:  Preplanning 

In  September,  1994,  Prevention  First,  Inc.  held  its  initial  meeting  with  the 
Freeport  LGB.  The  purpose  of  the  meeting  was  to  orient  the  LGB  to  the 
Prevention  First,  Inc.  staff  and  planning  approach  and  to  engage  the  LGB  in 
beginning  the  services  delivery  planning  process. 

At  the  time  of  this  meeting,  LGB  members  stated  their  belief  that  Project  Success 
services  would  close  down  in  June  of  1995.  As  a result  of  this  belief,  LGB 
members  had  not  been  meeting  regularly.  While  the  site  had  been  successful  in 
replacing  the  state  seed  dollars  to  fund  Project  Success  for  two  years,  LGB 
members  did  not  believe  that  funding  would  be  generated  for  the  coming  fiscal 
year.  In  addition,  services  to  families  of  Center  School  had  been  reduced  by 
half.  Despite  these  issues,  the  Freeport  LGB  decided  to  proceed  with  the 
services  delivery  planning  process. 

The  initial  core  team  consisted  of  the  Project  Success  Coordinator,  Elementary 
School  Principal,  Fiscal  Agency  Director,  and  Project  Collaboration 
representative.  Once  the  core  team  generated  a draft  of  services  delivery 
outcomes,  four  additional  core  team  members  joined  the  group.  They  were  the 
Infant  and  Toddler  Program  Director,  District  Title  I Coordinator,  the  Mental 
Health  Agency  Director,  and  the  Director  and  Principal  of  Early  Childhood 
Education. 


Project  Success  Services  Delivery  Planning  Guide 
© 1995  Prevention  First,  Inc. 


84 


Case  Studies] 


Phase  Two:  Assess  Services  Delivery 

In  the  site’s  first  year,  Freeport  worked  at  the  first  three  levels  of  a services 
delivery  system.  Networking  meetings  were  held  to  create  awareness  of  the 
Project  Success  services  and  other  services  available  in  the  community. 

Planning  occurred  around  what  services  were  needed  and  what  Project  Success 
could  provide  to  fill  the  current  service  gaps.  Some  services  such  as  the  dental 
sealant  program  were  provided  by  local  dentists  on-site  at  Center  School. 


By  the  second  and  third  year  of  Project  Success,  the  Coordinator  s time  had 
been  cut  in  half  and  on-site  services  were  no  longer  provided  at  Center  School. 
Staff  time  switched  to  delivering  direct  services  to  families,  rather  than 
coordinating  the  delivery  of  services. 


Phase  Three:  Describe  Vision  and  Services  Obstacles 

The  core  team  moved  directly  to  working  on  service  obstacles  instead  of 
beginning  phase  three  by  creating  their  vision  for  Project  Success.  This  was  due 
to  the  LGB’s  belief  that  Project  Success  would  end  in  June  of  1995.  If  obstacles 
could  be  addressed  and  resolved,  the  LGB  might  have  been  able  to  re-focus  on 
a vision  for  Project  Success.  The  core  team  began  the  process  of  identifying  the 
service  delivery  obstacles  by  listing  the  services  that  Project  Success  had  been 
providing  in  Freeport.  The  following  services  were  noted: 

Project  Success  Services 


♦ Link  state  provider  resources  to  children  and  families 

♦ Link  families  to  Center  School  resulting  in  increased  parent  comfort,  parent 
involvement  in  their  children’s  success,  and  increased  numbers  of  parents  who  see 
the  school  as  a resource 

♦ Broker  transportation  and  daycare 

♦ Provide  parent  information  and  education  on  school  programs 

♦ Coordinate  LGB  Meetings 

♦ Participate  in  Project  Collaboration  meetings 

♦ Initiate  tutoring  program  for  young  children  in  public  housing 

♦ Coordinate  medical  and  dental  services  on-site 


85 


Project  Success  Services  Delivery  Planning  Guide 
© 1995  Prevention  First,  Inc. 


Case  Studies) 


The  next  step  involved  identifying  the  barriers  that  existed  in  providing  those 
services.  The  core  group  identified  the  following  barriers  to  service  delivery: 

Barriers  to  Service  Delivery 


♦ Belief  of  local  agencies  and  officials  belief  that  state  programs  are  temporary  (grant- 
focused,  marketing  is  insufficient) 

♦ Providers  not  thinking  “out  of  the  box”  in  relation  to  their  services  and  people  they 
serve 

♦ Expectation  by  parents  that  they  will  get  something  free  for  attending  programs 

♦ Nursing,  social  work,  and  counseling  services  not  available  on-site  five  days  a week 

♦ Lack  of  common  intake  system  across  all  agencies 

♦ Lack  of  services  on-site  such  as  substance  abuse  prevention,  medical,  etc. 

♦ Lack  of  funds  for  Coordinator,  Parent  Liaisons,  and  programs  in  FY96 

♦ LGB  members  not  seeing  how  they  fit  and  how  they  can  affect  the  service  delivery 

system  . xl_  . . . . 

♦ LGB  members  no  longer  getting  any  benefit  from  the  state  for  their  involvement 

♦ Project  Success  Coordinator’s  time  being  split  between  two  programs 

♦ Lack  of  common  case  management  system  across  agencies 


Core  team  members  then  prioritized  the  barriers  and,  in  some  cases,  collapsed 
them  into  the  three  they  considered  most  critical: 

1 . Lack  of  On-Site  Services  at  Center  School 

2.  Instability  of  Project  Success  Program 

3.  Lack  of  Local  Agencies’  Programmatic  and  Financial  Flexibility 

Core  team  members  had  the  opportunity  to  communicate  their  concerns 
regarding  the  current  functioning  of  Project  Success  through  this  phase.  Team 
members  expressed  their  beliefs  that  Project  Success  would  not  continue 
beyond  the  fiscal  year  without  additional  state  funds. 
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Phase  Four:  Write  Long  And  Short  Term  Outcomes 

Short  and  long  terms  outcomes  or  desired  changes  in  community  conditions 
were  written.  They  are  as  follows: 

1 . Lack  of  On-Site  Services  at  Center  School 


Short  Term  Outcomes 


Increase  on-site  dental  services 
for  once-a-school  year  screenings 
and  sealants  at  Center  School 


Increase  on-site  nursing  hours 
to  16  hours  per  week  at 
Center  School 


Increase  on-site  immunizations 
and  physicals  to  two  programs 
per  school  year  for  Center  School 


Increase  Center  School 
counseling/social  work  services 
to  an  additional  6 hours/week 


Increase  parent  visits  to 
Center  School 


Long  Term  Outcomes 


Increase  centralized 
District  medical  services 


Increase  readiness  of  Center 
School  students  to  begin  school 
(i.e.  physicals  and  immunizations) 


Increase  Center  School 
counseling/social  work  services 
to  a total  of  32  hours 


Decrease  Center  School  student 
absenteeism  and  tardiness 
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2.  Instability  of  Project  Success  Program 


Short  Term  Outcomes 


Long  Term  Outcomes 


Increase  dedicated  Project 
Coordinator's  on-site  hours  at  Center 
School  for  remainder  of  FY95 


Increase  structure  and 
development  of  Local 
Governing  Board 


Increase  local  funding  of  Project 
Success  for  FY96 


Increase  Project  Coordinator 
to  full-time  position  located  at 
Center  School 


Increase  number  of  schools  that 
have  a full-time  Project 
Coordinator  position  in  the  District 


Increase  number  of  parent 
liaisons  in  Center  School  and 
District 


Increase  Local  Governing  Board 
member's  commitment  of 
resources  to  Project  Success 


Increase  secured  and  ongoing 
Project  Success  funding  for 
beyond  FY96 


3.  Lack  of  Local  Agencies’  Programmatic  and  Financial  Flexibility 


Short  Term  Outcomes  Long  Term  Outcomes 
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A subsequent  meeting  occurred  with  the  full  LGB  to  present  these  outcomes  and 
solicit  each  member  agency’s  support  in  accomplishing  the  outcomes.  Each 
LGB  member  then  made  commitments  on  which  outcomes  they  and  their  agency 
could  support.  LGB  members  also  began  the  discussion  of  how  public  funding 
could  be  reallocated  and  services  streamlined  so  that  Project  Success  and  its 
mission  could  be  continued  in  Freeport. 


Phase  Five:  Write  Services  Delivery  Plan 

In  this  last  planning  phase,  the  core  team  identified  strategies  to  address  the 

continuation  of  Project  Success  and  integrate  services  to  better  serve  Freeport 

families. 

The  strategies  included: 

♦ Initiating  a school-wide  project  at  Center  School  in  the  Fall  of  1995  and  at 
Taylor  School  in  1996.  Title  I will  fund  a halftime  position  for  a Parent/Family 
Literacy  Coordinator 

♦ Working  with  the  Stephenson  County  Health  Department  on  identifying 
funding  for  a nurse  practitioner  to  service  Project  Success  and  the  Early 
Childhood  Center 

♦ Applying  for  Comprehensive/School  Health  and  Education  dollars 

♦ Hiring  a Director  and  a Principal  for  the  Early  Childhood  Center  with  local 
funding 

♦ Opening  of  the  Early  Childhood  Center  with  five  local  preschool  agencies 
under  one  umbrella  in  the  fall  of  1995 

♦ Approaching  the  Department  of  Children  and  Family  Services  (DCFS)  to  add 
a new  line  item  into  their  budget  for  funding  an  additional  Parent  Liaison 

See  Section  5,  Appendix  for  more  information  on  the  Freeport  plan. 


Phase  Six:  implement  and  Monitor  Services  Delivery  Plan 

The  next  steps  for  Freeport  Project  Success  included: 

♦ Working  out  details  (responsibilities,  timelines,  etc.)  for  the  Freeport  plan 

♦ Identifying  the  evaluation  strategies 

♦ Exploring  the  idea  of  merging  Project  Success  with  Project  Collaboration 

♦ Following  up  with  DCFS  regarding  the  line  item  request 
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JOPPA  PROJECT  SUCCESS  SITE 


BACKGROUND 

In  the  fall  of  1992,  Maple  Grove  Elementary  School  was  chosen  as  a Project 
Success  site,  with  Joppa,  Alexander,  Massac  and  Pope  (JAMP)  Special 
Education  District  as  the  administrative  organization.  The  part-time  Project 
Coordinator  position  was  funded  by  JAMP  and  located  in  the  school. 

Maple  Grove  Elementary  School,  located  just  outside  of  Joppa,  enrolls  175 
children  pre-kindergarten  through  sixth  grade.  The  children  reside  largely  in  a 40 
mile  area  in  the  western  portion  of  Massac  County. 

Joppa  is  located  in  the  southernmost  part  of  Illinois,  on  the  Ohio  River.  It  is  an 
area  marked  by  high  unemployment  and  poverty  rates.  At  least  50  percent  of  its 
residents  live  below  the  poverty  level,  while  the  percentage  of  youth  under  age 
18  living  below  the  poverty  level  is  even  higher  at  74  percent.  The  rate  of  female 
headed  households  in  this  area  is  close  to  80  percent. 

Because  of  dwindling  resources  overtime,  health  and  human  services  in  the 
area  had  long  ago  developed  a strong  collaborative  partnership  with  each  other 
and  the  local  industries.  Through  Project  Success,  this  partnership  grew 
stronger  in  its  focus  and  purpose.  As  a result  of  Project  Success,  some  much 
needed  after-school  and  summer  programs  were  implemented  and 
transportation  problems  were  beginning  to  be  addressed. 

The  site  has  faced  many  challenges  during  the  last  three  years,  the  greatest 
being  the  loss  of  partial  funding  for  the  Coordinator  position  in  August  1994.  In 
addition,  key  school  personnel  that  were  involved  with  Project  Success  had  left 
the  district.  The  LGB  was  now  without  a Coordinator  and  school  representation, 
leaving  the  leadership  of  the  project  to  other  members  who  were  committed  to 
Project  Success  but  did  not  have  the  time  to  fulfill  the  roles  these  members 
played.  As  a result,  children  and  families  in  need  of  assessment  and  referral 
services  could  not  be  served  adequately  and  many  of  the  planning  and 
coordinating  activities  performed  by  the  Coordinator  were  neglected. 

In  November  1994,  the  state  provided  additional  dollars  to  the  site  in  order  to 
restore  the  Coordinator's  position  to  one-quarter  time.  This,  along  with  some 
intensive  planning  on  the  part  of  a core  group  of  LGB  members,  has  kept  the 
project  "alive  and  well."  The  remaining  part  of  this  case  study  looks  at  the 
planning  process  used  by  this  core  group  or  team  of  LGB  members  to  redirect 
the  human  and  fiscal  resources  needed  for  long  term  support  of  Project  Success. 


Project  Success  Services  Delivery  Planning  Guide 
© 1995  Prevention  First,  Inc. 


90 


Case  Studies 


SERVICES  DELIVERY  PLANNING  MODEL 

Phase  One:  Pre-Planning 

Prior  to  beginning  the  services  delivery  planning  process,  members  of  the  LGB 
were  selected  by  the  Project  Coordinator  to  participate  in  the  planning  process. 
The  core  team  consisted  of  the  Project  Coordinator,  JAMP  Special  Education 
District  Social  Worker,  Illinois  Department  of  Public  Aid  Local  Agency 
Administrator,  a local  Department  of  Children  and  Family  Services  Case 
Manager,  and  two  representatives  from  local  industries — Electric  Energy,  Inc. 
and  Trunkline  Gas  Company.  The  Maple  Grove  Elementary  School  Principal 
and  the  administrator  of  the  regional  health  department  were  invited  to 
participate  in  the  planning  process;  however,  due  to  time  constraints,  they  were 
unable  to  attend.  Group  members  were  selected  based  on  their  ability  to: 

1 . Assess  state  system  barriers  and  recommend  solutions 

2.  Make  recommendations  regarding  funding  from  state  systems  and  other 
sources,  including  industry 

3.  Understand  Project  Success'  broad  conceptual  framework,  vision  and  goals 


Phase  Two:  Assess  Services  Delivery  Levels 

Two  assessments  were  conducted  that  provided  the  core  team  with  a framework 
to  assess  their  needs  and  current  level  of  service  integration.  First,  in  pre- 
planning with  the  Maple  Grove  site,  the  temporary  Project  Coordinator  was 
asked  to  share  her  impressions  of  the  Community  Services  Delivery  Levels 
handout  developed  by  Prevention  First,  Inc.  and  the  level  at  which  she  believed 
the  site  operated.  Second,  Prevention  First,  Inc.  staff  attended  several  LGB 
meetings  to  observe  how  project  activities  were  planned  and  implemented.  It 
was  clear  from  the  Coordinator’s  assessment  and  Prevention  First,  Inc.  staff 
observations  that  given  the  site's  limited  resources,  it  was  operating  at  Levels 
Two  and  Three  - Community  Planning  and  Implementation.  The  following  are 
indicators  to  support  this  assessment: 

♦ LGB  members  collaboratively  monitored  and  implemented  the  Community 
Action  Plan  originally  developed  for  the  site. 

♦ A back-to-school  picnic  was  hosted  by  several  board  members  representing 
state  agencies,  community  groups  and  organizations,  and  local  industries. 

♦ Health  and  human  services  were  provided  on-site  to  school  children  at  least 
one  day  a week.  These  human  resources  were  provided  by  the  local  health 
department  and  the  community  mental  health  center. 

♦ Children  and  families  who  were  referred  to  Project  Success  for  assistance 
were  assessed  for  eligibility  for  Medicaid  benefits  by  the  Project  Success 
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Coordinator.  In  cases  where  children  and  families  were  eligible,  Project 
Success  LGB  members  assisted  parents  by  referring  them  to  the  local  Public 
Aid  office  and  assisting  them  in  the  application  process. 

It  is  important  to  note  that  although  the  site  operated  at  the  Community  Planning 
and  Implementation  levels  of  the  Community  Services  Delivery  model,  at  times  it 
had  to  return  to  Level  One,  Information  Sharing.  This  was  particularly  true  when 
a new  LGB  member  joined  the  project. 


Phase  Three:  Revisit  Vision  and  Describe  Service  Obstacles 

Because  the  project  did  not  have  a formal  Coordinator  for  approximately  four 
months,  the  LGB  lost  its  focus  regarding  its  vision  for  Project  Success. 
Consequently,  it  was  necessary  to  clarify  with  the  core  team  its  vision  before 
identifying  system  obstacles.  Through  structured  discussion,  the  members 
identified  critical  elements  of  their  vision  for  Project  Success. 

Vision  Elements  for  Project  Success  in  Massac  County 


Staffing 

Services 

Parental  Involvement 

Full-time  Coordinator 

After-school  tutoring 

Parent  Liaisons  at  every 
elementary  school 

Case  Managers  in 
every  elementary 
school 

After-school  social  groups 

Parent  Liaisons  in 
every  elementary 
school 

Transportation  available  to 
all  Project  Success  schools 

On-site  nursing  services 

Using  these  elements,  the  vision  for  Project  Success  in  Massac  County  is  one 
that  sees  the  elementary  schools  in  Massac  County  as  the  center  of  the 
community,  where  children  and  their  families  can  access  a comprehensive  range 
of  heath,  social  and  educational  services  that  promote  academic  success  and 
family  stability.  Project  Success  would  be  fully  staffed  and  actively  engage 
parents  in  realizing  this  vision. 
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After  defining  its  vision  for  Project  Success,  the  core  team  identified  the  barriers 
to  realizing  that  vision. 

Barriers 


Staffing 

Services 

Resources 

Attitudes 

Political 

No  full-time 
Coordinator 

Transportation  not 
available 

Lack  of  funds 

No  parent 
involvement 

Bureaucracy 

issues 

No  Case 
Managers 

Truancy  program 
has  “no  teeth" 

Insufficient  time 

The  vision  and  barriers  served  as  a basis  for  the  rest  of  the  team's  planning, 
which  included  the  development  of  long  term  and  short  term  outcomes  and 
identification  of  key  strategies  for  implementation. 


Phase  Four:  identify  Long  and  Short  Term  Outcomes 


Using  the  vision  for  Project  Success  created  by  the  core  team,  long  term 
outcomes  were  defined.  In  order  to  achieve  the  long  term  outcomes,  short  term 
outcomes  were  developed,  taking  into  consideration  the  vision  and  barriers. 
These  outcomes  were  generated  through  group  discussion  of  the  question, 
“What  key  strategies  can  be  implemented  that  move  you  toward  your  vision  and 
take  into  account  the  barriers  identified?”  After  the  strategies  were  listed,  the 
team  grouped  similar  strategies  together  and  developed  a title  for  each  group  of 
strategies.  These  headings  formed  the  basis  of  the  short  term  outcomes.  The 
outcomes  are  as  follows: 
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Short  Term  Outcomes  Long  Term  Outcomes 


Phase  Five:  Write  Services  Delivery  Plan 


After  outcomes  and  key  strategies  were  identified,  the  team  prioritized  the 
strategy  groupings  and  strategies  within  each  grouping.  From  this  activity,  the 
team  developed  a plan  that  concentrated  on  the  most  crucial  outcomes  and 
strategies  first,  yet  had  a planned  approach  to  address  all  elements  of  their  plan. 
For  each  prioritized  strategy,  the  team: 

♦ Determined  a target  date  for  initiation  and/or  completion 

♦ Assigned  team  members  to  take  the  lead  in  implementing  the  strategy 

♦ Identified  other  individuals  or  organizations  that  needed  to  be  involved  with 
implementing  the  strategy 
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The  plan  included: 


♦ Securing  additional  funding  from  the  private  sector  and  foundations 

♦ Approaching  additional  state  funded  agencies  regarding  program  and  service 
delivery  at  Maple  Grove  Elementary  School 

♦ Working  with  existing  parent  organizations  and  school  personnel  to  promote 
parent  involvement 

♦ Re-assessing  how  existing  and  available  resources  could  be  used  to  support 
Project  Success 


Once  the  plan  was  completed  and  next  steps  identified,  the  core  team  presented 
to  the  full  LGB  an  overview  of  the  planning  process  and  the  strategic  directions 
and  actions  they  developed.  Subcommittees  were  formed  to  implement  the 
strategies  and  activities. 


Refer  to  Section  5,  Appendix  to  review  the  plan  developed  by  the  team. 


9 Phase  Six:  Implement  and  Monitor  Services  Delivery  Plan 


Since  one  of  the  long  range  outcomes  determined  by  the  team  was  to 
institutionalize  Project  Success,  most  planning  efforts  to  date  have  concentrated 
on  identifying  resources,  financial  and  otherwise,  that  are  needed  to  sustain  the 
project.  Team  members  agreed  that  before  Project  Success  could  approach 
public  and  private  funding  sources,  it  needed  to  determine: 


1 . Number  and  type  of  resources  needed  to  fund  the  necessary  project  staff, 
programs,  and  services 

2.  Number  and  type  of  resources  that  currently  existed  that  could  be  donated  or 
reallocated  to  support  project  needs 


As  a result  of  attempting  to  identify  pre-existing  resources  that  can  be  diverted 
from  other  areas  to  the  project,  the  team  has  explored  some  possibilities: 


♦ The  use  of  Title  I dollars  received  by  the  school  to  fund  a Parent  Liaison  for 
the  project 

0 ♦ Re-writing  the  local  prevention  specialist's  work  plan  to  concentrate  on 

implementing  after-school  programs  or  coordinating  Project  Success  activities 
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While  examining  the  potential  of  these  possibilities,  however,  the  team 
discovered  that  if  these  reallocations  were  to  occur,  other  programs  within  the 
school  would  be  eliminated  and  gaps  in  services  provided  to  other  residents 
within  the  county  would  be  created. 


In  spite  of  these  challenges,  the  team  remains  committed  to  scrutinizing  how 
current  resources  can  be  used  to  support  the  project.  For  example,  it  is 
exploring  how  Project  Success  can  be  integrated  with  other  state  social  services 
reform  initiatives,  such  as  the  Child  and  Adolescent  Local  Area  Networks  (C&A 
LANS).  The  C&A  LANS  use  the  concept  of  providing  an  integrated  yet  diverse 
set  of  health  and  human  services  to  families  whose  children  are  at  high  risk  for 
being  placed  in  institutions. 


As  a result  of  completing  the  planning  process,  the  site  has  renewed  its 
commitment  to  the  goals  of  Project  Success  and  to  developing  an  active,  strong 
LGB.  Project  Staff  are  carefully  documenting  and  reporting  their  progress  in 
implementing  the  plan  and  in  delivering  quality  services. 
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RECOMMENDATIONS 


As  stated  earlier,  the  proposed  services  delivery  planning  model  does  not  replace 
the  Community  Action  Plan  created  by  newly-funded  Project  Success  sites. 

Rather,  it  concentrates  specifically  on: 

♦ How  programs  and  services  can  become  more  integrated  and  coordinated, 
thus  using  existing  resources  more  effectively 

♦ What  resources  are  needed  to  sustain  the  project  into  the  future 

♦ Developing  a long  range  plan  for  securing  new  financial  support  for  the  project 

The  services  delivery  planning  model  can  be  used  to  document  the  development 
and  implementation  of  the  site’s  collaborative  effort.  Such  documentation  can 
show  current  and  potential  funders  the  site’s  commitment  to  using  current  and 
potential  resources  effectively  and  efficiently. 

In  using  the  planning  model  described  in  this  manual  with  three  different  Project 
Success  sites,  several  factors  influencing  the  planning  process  and  the  nature  of 
the  plans  emerged.  These  “lessons  learned”  are  important  considerations  for  a 
Project  Success  site  that  is  contemplating  the  development  of  a services  delivery 
plan. 

Recommendation  #1 : Complete  all  phases  of  the  model 

Completing  the  services  delivery  planning  phases  will  likely  result  in  an  integration 
of  services  that  are  oriented  to  the  needs  of  the  service  recipients.  However,  as 
indicated  by  the  case  studies,  different  types  of  processes  can  be  used  to 
complete  the  tasks  within  each  phase.  Conducting  a visioning  activity  that  focuses 
on  project  structure  and  resource  requirements  may  assist  an  LGB  who  may  feel 
the  need  to  “revisit”  the  overall  goals  of  Project  Success  and  assess  how  they  are 
progressing  toward  realizing  that  vision.  Conducting  an  analysis  of  specific 
obstacles  for  each  identified  outcome  may  assist  a site’s  planning  team  in 
developing  more  realistic  and  specific  strategies. 

Recommendation  #2:  Begin  early  in  Year  2 

Project  Success  sites  should  initiate  the  services  delivery  planning  early  in  the 
second  year  of  a two-year  funded  initiative.  The  site  will  then  be  better  prepared  to 
continue  the  Project  Success  services  after  the  first  year  of  state  seed  monies. 
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Recommendation  #3:  Select  LGB  members  carefully 

Selecting  the  appropriate  LGB  members  for  the  core  team  is  critical  to  the  success 
of  the  planning  process.  It  is  recommended  that  a core  team  include 
representatives  of  each  of  the  state-funded  health  and  social  service  agencies, 
and  the  schools  or  school  district  involved  in  the  project.  Furthermore,  it  is 
recommended  that  these  representatives  have  the  ability  to  make  and  implement 
program  and  service  delivery  decisions. 

By  organizing  a core  team  comprised  of  various  state  agency  representatives, 
school  administrators,  and  local  service  providers,  the  site  creates  the  foundation 
on  which  true  service  integration  can  occur. 

Recommendation  #4:  Be  prepared  for  “bumps”  along  the  way 

For  some  sites,  services  delivery  planning  may  require  team  members  to  view  the 
manner  in  which  they  deliver  programs  and  services  in  a more  customer  focused 
light.  Examining  what  needs  to  be  done  to  improve  service  delivery  and 
integration  can  imply  major  changes  in  the  way  some  agencies  conduct  business. 
As  with  any  change,  resistance  is  likely  to  occur  and  may  occur  in  a variety  of 
ways.  A site  needs  to  recognize  that  resistance  to  change  is  normal  and  commit 
to  acknowledging  and  working  through  it. 

Recommendation  #5:  Use  available  technical  assistance  resources 

The  organizations  listed  previously  in  the  Planning  Guide  are  committed  to  helping 
sites  in  accomplishing  the  vision,  goals  and  outcomes  of  Project  Success.  They 
can  help  a site  get  started  in  services  delivery  planning,  offer  fresh  perspectives  to 
solutions  to  problems  and  work  through  periods  when  the  core  team  feels  “stuck” 
in  completing  the  planning  process.  Again,  these  organizations  include: 

♦ Governor’s  Office 

♦ Project  Success  State  Steering  Committee  member  agencies 

♦ North  Central  Regional  Education  Laboratory 

♦ Prevention  First,  Inc. 
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On  a final  note,  although  the  planning  model  requires  additional  time  and 
commitment  on  the  part  of  LGB  members,  the  benefits  of  using  the  model 
outweigh  the  time  and  energy  expended.  As  participants  in  the  piloting  of  the 
planning  model  stated: 

“Because  of  the  planning  process  we  have  credibility  with  our  private  industry 
funders.  The  planning  enabled  us  to  focus  on  community  needs  with  an  intra- 
agency spirit  of  cooperation.  ” 

“The  in-depth  planning  process  encouraged  Decatur  to  review  how  and  why  we 
began  and  where  we  are  today  and  enabled  us  to  form  our  vision  for  the  future  of 
Project  Success  in  our  community.  ” 

“ The  planning  process  provided  an  impetus  for  agencies  to  re-evaluate  and 
redefine  their  interaction  with  each  other  and  their  commitment  to  Project 
Success.  ” 
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Services  Delivery  Planning  Materials] 

SERVICES  DELIVERY  PLANNING  MATERIALS 


The  model  described  in  the  Services  Delivery  Planning  Model  section  contains 
the  process  for  facilitating  the  completion  of  the  six  phases.  This  section 
provides  more  detail  on  some  suggested  techniques  and  materials  that  can  be 
used  in  addition  to  or  in  place  of  the  exercises  provided. 


Another  planning  process  that  may  be  of  interest  to  Project  Success  sites  is  the 
Technology  of  Participation  Approach,  offered  by  the  Institute  of  Cultural  Affairs 
(ICA).  For  over  30  years  the  ICA  has  provided  programs  and  services  that 
enable  organizations  to  manage  change  more  readily.  The  “Technology  of 
Participation”  approach  can  be  highly  effective  in  insuring  maximum  participation 
by  team  members.  In  addition,  it  can  generate  ownership  among  group 
members,  create  clear  goals,  broaden  group  members’  perspectives  and 
enhance  communication. 

For  more  information  regarding  the  ICA  and  the  programs  and  services  it  offers, 
contact: 

Dennis  Jennings 
The  Institute  of  Cultural  Affairs 
4750  North  Sheridan  Road 
Chicago  IL  60640 

312/769-6363 
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IDEA  GENERATING  TECHNIQUES 


Brainstorming 

When:  You  need  to  generate  creative  ideas  for  solving  problems  within  a group. 

Who:  Selection  of  participants  is  very  important.  Brainstorming  operates  on  the 
principle  that  quantity  breeds  quality.  However,  studies  show  that  the  quality  of 
ideas  may  be  more  closely  related  to  participants’  personality  traits  than  to  a 
facilitator  helping  generate  ideas.  In  other  words,  quality  breeds  quality. 

Brainstorming  produces  better  results  if  the  maximum  number  of  participants  is  8 
or  9.  However,  this  does  not  preclude  larger  groups,  particularly  if  there  are 
multiple  shareholders  in  the  process. 

What:  Interactive  techniques  work  best  when  there  are  fewer  than  10  people, 
when  time  is  plentiful,  differences  in  status  and  viewpoint  minor,  and  discussion 
is  deemed  useful.  Interactive  techniques  depend  on  discussion  and  oral 
exchange.  They  include: 

1.  Trigger  Method 

2.  Wildest  Idea 

Parallel  techniques  work  best  with  larger  groups,  when  time  is  at  a premium, 
status  differences  need  to  be  equalized,  or  generating  many  ideas  is  important  to 
the  problem-solving  process.  Parallel  techniques  are  also  useful  when 
anonymity  might  be  desirable.  They  include: 

1 . Brainwriting  Pool 

2.  Method  6-3-5 

3.  Pin  Cards 

4.  Gallery  Method 

5.  Crawford  Slip  Method 

6.  Nominal  Group  Technique 
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INTERACTIVE  BRAINSTORMING  TECHNIQUES 

Trigger  Method:  Invented  by  Ford  Motor  Company,  this  technique  follows  a six- 
step  process. 

1 . The  problem  statement  is  read  to  the  team. 

2.  Each  member  spends  five  minutes  writing  down  first  reactions  to  solving  the 
problem. 

3.  At  the  end  of  this  silent  idea-generating  period,  one  participant  reads  one 
idea  to  the  group. 

4.  For  10  minutes  the  group  discusses  but  does  not  evaluate  the  idea.  The  goal 
is  to  use  the  ideas  as  a springboard  for  variations  and  other  ideas. 

5.  This  routine  continues  until  all  the  ideas  of  the  team  members  have  been 
read  aloud  and  discussed. 

6.  The  new  ideas  and  variations  can  then  be  used  for  yet  another  session  or  an 
evaluation  and  the  recommendation  phase  can  begin. 

If  the  team  is  large,  it  can  be  split  in  half.  Half  of  the  team  conducts  the  Trigger 
session  as  just  described.  The  other  half  “fish  bowls”  or  surrounds  and  observes 
the  proceedings.  The  observers  write  down  any  ideas  that  come  to  mind  while 
listening  to  the  discussion.  These  ideas  are  added  to  the  discussion  once  the 
group  exhausts  the  ideas  from  the  original  silent-generation  round. 


Wildest  Idea:  This  technique  is  a closer  approximation  of  traditional 
brainstorming.  A facilitator  or  team  leader  can  use  it  with  a brainstorming  group 
that  is  running  out  of  steam  on  the  presented  problem  or  having  trouble  rising 
above  the  mundane. 

The  facilitator  interrupts  the  group  and  tosses  in  a totally  farfetched  idea,  or  asks 
the  group  to  do  so.  An  easy  variation  is  where  the  facilitator  simply  diverts 
discussion  away  from  the  topic  for  a few  minutes  to  bring  some  relief  and  a few 
new  thoughts  to  the  process. 

In  another  variation  the  facilitator  changes  the  group’s  stimulus  field.  Typically, 
that  means  giving  each  participant  a folder  of  photographs,  usually  clipped 
randomly  from  newspapers  and  magazines,  and  asking  them  to  peruse  the 
images  and  jot  down  any  ideas  the  photos  suggest.  After  15-20  minutes  the 
facilitator  restarts  the  discussion. 

Though  wildest  idea  can  indeed  jump  start  a foot-dragging  or  bogged-down 
group,  it  can  be  used  only  once  or  twice  in  the  life  of  an  intact  team.  It  must  be  a 
surprise  to  be  effective. 
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PARALLEL  WORK  TECHNIQUES 

Parallel  work  techniques  free  participants  of  the  need  to  speak  up  in  a group  and 
minimize  the  possibility  of  intimidation  during  the  idea-generation  phase.  Where 
anonymity  is  important  or  desired  by  participants,  parallel  work  techniques  can 
be  a very  effective  way  to  go,  although  the  degree  of  anonymity  varies  among 
different  methods.  Some  researchers  report  that  parallel  work  techniques 
produce  a higher  quality  and  greater  variety  of  ideas  than  traditional 
brainstorming. 

Brainwriting  Pool:  This  is  the  simplest  of  the  parallel  work  techniques.  There 
are  six  steps: 

1 . Five  to  eight  people  are  seated  around  a table. 

2.  The  facilitator  presents  a problem  to  the  group. 

3.  The  participants  write  their  ideas  on  a sheet  of  paper  or  a large  note  card. 

4.  When  a participant  has  written  four  ideas,  the  idea  sheet  is  placed  in  the 
middle  of  the  table  (the  pool)  and  exchanged  for  another  participant’s  sheet. 

5.  Participants  read  the  ideas  on  the  new  sheet  and  then  add  ideas  of  their  own. 
They  may  return  the  sheet  or  card  to  the  pool  and  draw  out  a different  sheet 
whenever  they  need  additional  inspiration. 

6.  After  30  - 40  minutes,  the  process  ends,  the  idea  sheets  are  collected,  and 
an  evaluation  phase  begins. 

Method  6-3-5:  This  method  is  a simple  variation  of  Brainwriting  Pool.  Six 
participants  have  five  minutes  to  write  down  three  ideas  each  on  sheets  of 
paper.  After  five  minutes  the  sheets  are  passed  clockwise  around  the  table  and 
each  person  adds  ideas  to  the  sheet  received.  The  process  continues  until  all 
the  sheets  get  back  to  their  original  “owners.”  After  a break,  the  group  evaluates 
the  accumulated  ideas. 

Pin  Cards:  Each  participant  is  given  a stack  of  note  cards  of  a different  color. 
After  the  problem  is  explained,  everyone  begins  writing  down  ideas,  one  idea  per 
card,  and  laying  down  the  cards  next  to  the  person  on  their  immediate  right. 

When  participants  need  added  stimulation  for  generating  ideas,  they  pick  up  and 
read  one  of  the  cards  that  has  been  passed  on,  adding  any  new  ideas  sparked 
by  reading  that  card.  This  continues  for  20  - 30  minutes.  Then  the  cards  are 
collected,  sorted  into  categories  and  pinned  to  a large  board.  Duplications  are 
eliminated  and  evaluation  begins. 

Gallery  Method:  Sheets  of  newsprint  paper  are  hung  on  the  walls  of  a meeting 
room.  Each  participant  writes  his  or  her  ideas  on  one  sheet.  After  20  - 30 
minutes  the  group  takes  a 15  minute  break,  during  which  everyone  walks  about 
the  room  and  reads  the  other  newsprint  sheets.  Then  it  is  back  to  their  own 
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sheets  for  another  round  of  idea  writing.  After  this  second  round,  a consolidation 

and  evaluation  phase  begins. 

Crawford  Method:  There  are  seven  steps: 

1 . Provide  the  motivational  orientation.  The  facilitator  explains  why  this  process 
is  being  used,  emphasizes  the  importance  of  the  participants’  insights  into  the 
problems  to  be  solved,  and  assures  participants  that  as  far  as  the  full  group  is 
concerned,  their  ideas  will  be  anonymous. 

2.  Twenty-five  3 inch  by  5 inch  slips  of  paper  are  distributed  to  each  participant. 
The  facilitator  emphasizes  that  each  slip  is  to  be  used  for  only  one  idea, 
consisting  of  a single  sentence.  The  sentence  is  to  be  written  across  the  top 
edge  of  the  slip.  If  an  idea  needs  more  explanation,  participants  are 
instructed  to  use  separate  slips  for  each  sentence. 

3.  Present  the  target.  “Target”  is  a buzz  word  for  the  problem  to  be  solved.  The 
facilitator  usually,  but  not  always,  presents  targets  one  at  a time,  although 
several  targets  may  be  worked  on  in  the  same  session. 

4.  Participants  are  given  20  minutes  to  write  solutions  to  the  target  problem 
before  the  “buzz.”  Solutions  written  on  slips  of  paper  are  called  “warm  up” 
slips. 

5.  If  the  group  is  large,  it  is  broken  into  three-person  units,  with  each  unit 
separated  physically.  There  is  no  leader  and  no  notes  are  to  be  taken.  Each 
person  within  a unit  presents  one  thought  or  idea  from  the  slips.  This  round 
robin  continues  until  all  the  warm-up  ideas  have  been  read  aloud.  Then  there 
is  an  open  discussion,  the  time  limit  depending  on  the  number  of  targets 
being  worked  on.  Break  out  groups  tackle  targets  one  at  a time. 

6.  Participants  return  to  working  alone  and  summarize  the  slips.  Using  the  slips, 
each  participant  writes  a recommendation  for  solving  the  target  problem  on 
one  slip.  Participants  can  write  as  many  slips  as  necessary  to  record  their 
best  ideas.  Both  summarized  (“sum-up”)  and  “warm  up”  slips  are  turned  into 
the  facilitator.  The  time  limit  for  the  sum-up  is  five  to  ten  minutes  per  target. 

7.  Evaluate  the  work.  The  facilitator  may  do  the  evaluation  alone  or  with  a small 
group  of  the  participants.  The  slips  are  sorted  into  categories  of  similar  ideas 
and  titled  in  a descriptive  manner.  When  all  thoughts  and  ideas  have  been 
categorized,  they  are  ranked  and  evaluated  for  their  relevance  to  the 
problem.  Ideas  that  survive  the  cut  are  included  in  a report  on  possible 
solutions. 
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Nominal  Group  Technique:  This  technique  is  a highly  structured  problem- 
solving process  designed  to  generate  ideas  and  produce  consensus.  It  is 
particularly  useful  in  situations  where  individual  judgments  must  be  tapped  and 
combined  to  arrive  at  decisions  that  cannot  be  made  reliably  by  a single 
individual.  The  Nominal  Group  technique  works  with  six  to  eight  people  over  two 
to  three  hours.  There  are  four  general  steps  in  the  process. 

1.  Ideas  are  generated  silently.  Each  individual  is  given  one  5”x7”  card  for  each 
problem  the  group  will  work  on.  Every  card  has  a problem  statement  typed 
across  the  top.  Participants  are  instructed  to  write  as  many  possible 
solutions  to  the  problem  as  they  can  think  of  in  15  minutes  and  then  move  on 
to  the  next  card. 

2.  Ideas  are  reported  in  a round  robin  fashion.  During  this  step,  the  facilitator 
lists  one  idea  per  person  on  a newsprint,  going  around  the  group  until  all  the 
ideas  are  recorded. 

3.  Ideas  are  discussed  and  clarified.  After  a break,  the  group  reconvenes  to 
discuss  each  item  on  the  newsprint.  The  discussion  is  a time  for  clarification, 
elaboration,  defense,  synthesis,  editing,  adding,  subtracting,  and  changing 
any  solutions  the  participants  deem  appropriate. 

4.  The  solutions  are  ranked  according  to  their  possibility  for  success.  This  step 
is  a form  of  silent  balloting.  Everyone  writes  on  a card,  in  descending  order, 
the  five  best  solutions.  The  facilitator  and  a volunteer  from  the  group  record 
the  votes  and  tabulate  the  results  to  determine  a final  list  of  the  top  five 
solutions.  The  facilitator  then  asks  the  group  to  agree  or  disagree  with  the 
ranking  of  solutions  this  process  has  created.  If  the  group  is  not  satisfied  with 
either  the  final  solutions  or  their  rank  order,  discussion  is  reopened  and,  if 
necessary,  a new  vote  is  taken. 


Adapted  from  “In  Search  of  Good  Ideas”  by  Ron  Zemke  in  Training,  January,  1993. 
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PRIORITIZING  AND  EVALUATING  IDEAS  TECHNIQUES 


Opportunity  Mapping:  Opportunity  mapping  provides  an  effective  process  for 
evaluating  ideas,  situations,  and  action.  The  process  can  be  used  at  various 
stages  of  problem  solving.  Opportunity  mapping  is  a technique  used  to  evaluate 
data  based  on  the  impact/force  of  the  data  and  the  degree  of  control/influence 
that  can  be  exerted  over  it. 

Steps 

1 . Assign  each  opportunity  a unique  letter  for  identification. 

2.  As  a group,  rate  each  item  against  two  criteria:  first,  its  impact  and  second, 
the  degree  of  control  or  influence  the  group  can  exert  over  it.  Use  a scale  of 
1 to  4,  with  4 being  the  greatest  impact  or  control  and  1 being  the  least. 

3.  Plot  the  ratings  on  a grid.  The  X (horizontal)  axis  is  to  note  control  in  1 - 4 
increments.  The  Y (vertical)  axis  is  to  note  impact.  For  example,  if  you  have 
rated  something  three  for  impact  and  four  for  control  (3/4),  the  position  of  that 
item  would  be  recorded  in  the  upper  right  quadrant 

4.  Each  quadrant  represents  a degree  of  opportunity  based  on  the  two  primary 
factors,  impact  and  control. 

High  Impact/Low  Control 

Here  the  team  is  working  with  a high  impact  opportunity  but  can  exert  little 
control  or  influence  over  it.  Either  the  team  must  enlist  resources  to  broaden  its 
power  base,  or  initiate  a work  team  unit  that  brings  together  people  with  the 
appropriate  skills,  knowledge,  and  experience  to  address  the  problem. 

Low  Impact/Low  Control 

If  the  opportunity  has  low  impact  and  the  team  has  little  control,  the  team's 
energy  is  best  spent  somewhere  else. 

Low  Impact/High  Control 

Even  though  the  opportunity  has  a relatively  low  impact,  the  team's  level  of 
control  may  allow  for  a quick  and  easy  resolution.  Do  it  when  time  permits. 

High  Impact/High  Control 

With  high  control  over  high  impact  opportunities,  the  team  has  its  greatest 
chance  for  success.  These  are  the  opportunities  that  should  be  addressed  first. 
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Brush  College  School 
Coppenbarger  School 
Durfee  Magnet  School 


PROJECT  SUCCESS 

Working  Together  for  Success 


Partners  In  Education 

410  N.  Water,  Suite  A 
Decatur,  Illinois  62523 
217/428-5825 


PRESENTATION 
STATE  STEERING  COMMITTEE 
JANUARY  25,  1995 


PLAN/PRIORITIES  FOR  NEXT  6-12  MONTHS 

MENTAL  HEALTH  SERVICES 

Opportunities; 

• Project  Success  allows  earlier  identification  & referral  for  mental  health  services 

• Medicaid  reimbursement  for  services 

■ ^ • Enhanced  rates  for  mental  health/public  aid  providers 

^ • Providing  services  on  & off  site;  more  direct  access  for  children/families  through 

Early  Intervention  program 

• Integrated  services  with  primary  case  manager 

Barriers; 

• Timely  State  payments 

• Lack  of  providers  who  accept  Public  Aid  cases 

• 708  Board  doesn’t  prioritize  Early  Intervention 

• Lack  of  parental  commitment/education/transportation 

• Lack  of  services  for  those  with  extreme  conduct  disorders 

• Laws  that  deny  services  without  parental  permission  for  children  under  age  12 

• Documentation/paperwork  requirements  for  agencies 

FULL-SERVICE  SCHOOL 

Opportunities; 

• Build  on  federal  grants  to  establish  base  of  funding  support 

• Use  as  demonstration  project  for  the  State 

• Possible  funding  from  the  crime  bill 

• Innovative,  integrated,  coordinated  service  provision 

• Better  outcomes  for  families 

% 


• Improved  relationship  between  schools  & community 

• Alternative  for  "lock-out"  kids 

• Daycare  center 

• "1-Stop  Shopping’Vuser-friendly 

• More  efficient  utilization  of  facility 

• More  parent/community  involvement  in  education 

• Dollars  saved  for  local  agencies 

Barriers; 

• Funding 

• Security/safety  of  families 

• Convincing  school  district  of  necessity 


COORDINATOR/PARENT  LIAISON  SALARIES 

Opportunities: 

Better  outcomes  for  students 

Continuation  of  coordinated  Project  Success  programs 

Accessibility  of  services 

Identification  of  service  barriers  and  gaps 

More  parent  involvement  in  children's  school  life 

Continuation  of  private  program  $ for  Project  Success 

More  community  awareness  /involvement  in  Project  Success  and  schools 

Links  between  school  and  home  by  liaison 

Goal  attainment  of  local  school  district  strategic  plan 

Barriers: 

Long-term,  secure  funding 
Lack  of  grant  writers 

Timeliness  of  grant  RFP  notification  (2-3  weeks  is  insufficient) 

Lack  of  State  level  coordination  of  shared  funding  for  Project  Success  coordinated 
service  delivery 

Local  players  don't  have  state  discretionary  funds  to  support  innovative  programs 

Approval  needed  from  state  steering  committee  for  local  plan 

Lack  of  funds  at  local  school  district  level  to  support  innovative  programs 


MEDICAL  SERVICES 

Opportunities; 

• Healthy  kids  & families  mean  increased  school  attendance/better  leaming/more 
successful  students 

• Increased  coordination  of  medical  care 
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• Increased  prevention  & early  intervention 

• Less  use  of  emergency  rooms  for  medical  care 

• Availability  of  funds  specifically  for  school-based  clinics 

• Public  Aid  could  allow  reimbursement  for  yearly  physicals 

Barriers: 

• "Working  poor"  fall  through  the  cracks 

• Lack  of  providers  for  Public  Aid  clients 

• Lack  of  client  knowledge/motivation/resources/accessibility  (cost,  hours,  location, 
etc.) 

• Isolated  service  delivery 

• Lack  of  adequate  & expedient  agency  reimbursement 

• Inadequate  number  of  school  nurses/nurse  practitioners 

• Lack  of  definition  of  new  system  under  Medi-Plan 

• Disjointed  service  delivery 

• Gaps  in  coverage  for  pharmacy/dental  coverage 
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1995-1996 

LOCAL  AGENCY  COMMITMENTS  TO  PROJECT  SUCCESS 


Decatur  Park  District: 

• Has  grant  money  for  one  more  year  to  continue  summer  park  programs  and  winter 
open  gym  nights  once  a week  in  each  Project  Success  school 

Department  of  Children  & Famiilv  Services 

• Willing  to  fund  parent  liaison  position  in  a Project  Success  school  because  they  see 
long-term  money-saving  benefits  for  DCFS 

Department  of  Rehabilitation  Services: 

• Family  services/respite  care  will  be  delivered  at  schools  as  needed 

• Currently  there  is  no  referral/identification  system  in  place-Project  Success  will 
work  more  closely  with  DORS  to  establish  a system 

Department  of  Mental  Health: 

• 3-Month  pilot  program  to  provide  services  for  children  and  families  in  the  school 
setting-to  include  evening  hours 

Macon  County  Health  Department: 

• Will  apply  for  Comprehensive  School  Health  & Education  grant  in  next  round  of 
grants 

• Will  schedule  school  physicals/dentals  two  times  each  year  (spring  and  fall) 

Decatur  Public  Schools: 

• Brush  College  will  be  eligible  for  Chapter  1 Schoolwide  Program  next  year-a  parent 
liaison  could  be  funded  through  that  program 

• Project  Success  included  in  District  61  strategic  plan 

Department  of  Public  Aid: 

• Working  on  pilot  project  dealing  with  redirection  of  services  as  means  of  breaking 
dependency  cycle 

Partners  In  Education: 

• Continue  serving  as  administrative  organization  for  Project  Success 

Communities  In  Partnership; 

• Support  Brush  College  parent  liaison 

• Assist  with  pilot  project  providing  intensive  service/case  management  for  identified 
families  who  will  be  tracked  for  2-3  years 


Brush  College  School 
Coppenbarger  School 
Durfee  Magnet  School 


PROJECT  SUCCESS 

Working  Together  for  Success 


Partners  In  Education 

410  N.  Water,  Suite  A 
Decatur,  Illinois  62523 
217/428-5825 


REQUESTED  OF  STATE  STEERING  COMMITTEE 
JANUARY  25,  1995 


• Line  item  in  DCFS  budget  for  liaison/coordinator— running  it  through  grants  & 
contracts 

e Funding  for  5 additional  hours  per  week  physician  time  for  mental  health 
services/evaluations 

• Allowance  of  reimbursement  for  yearly  physical/dental  exams 

• RFP  timelines  of  6-8  weeks  turn-around  time 

• Extend  time  limits  for  number  of  times  children  under  12  can  be  seen  for  counseling 
without  parental  permission 

• State  involvement  in  medical  personnel  recruitment 

• Use  Goal  2000  funds  to  support  parent  liaisons  to  achieve  increased  parent 
involvement 

• Approval  to  submit  proposal  for  coordinated  services/social  contract  pilot  project  to 
State  Steering  Committee  in  February 


. 


GRANTS  APPLIED  FOR  1991-1994 


Funding  Source  Successful 

Not  Successful 

$ Requested 

SReceived 

Drug  Free  Schools 

X 

$7000 

7000 

Family  Story  Time 

X 

2000 

2000 

DASA  (P  Liaison  92-93) 

X 

25000 

*25000 

Dental  Sealant  Program 

X 

11000 

*11000 

ARA  Services 

X 

3000 

3000 

Serve  Illinois 

X 

4000 

4000 

First  Pres  Church 

X 

1500 

1500 

Ki warns  Club 

X 

500 

500 

Noon  Sertoma 

X 

1500 

0 

UPS  Foundation 

X 

15000 

0 

Danforth  Foundation 

X 

15000 

0 

Drug  Free  Schools 

X 

5000 

5000 

First  Pres  Church 

X 

1500 

1500 

Communities  In  Part 

X 

5000 

0 

DASA  (P  Liaison  93-94) 

X 

25000 

*25000 

Communities  In  Part. 

X 

7500 

0 

United  Way 

X 

5000 

0 

Pew  Charitable  Trust 

X 

220000 

0 

Millikin  Trust 

X 

50000 

0 

Communities  In  Part. 

X 

1350 

1350 

Communities  In  Part. 

X 

10000 

10000 

Ronald  McDonald 

X 

6000 

4500 

LANS 

X 

1500 

1500 

Even  Start 

X 

15000 

0 

* Funds  received  were  not  cash,  but  rather  in-kind  contributions 


41 


- 


PROJECT  SUCCESS  PROGRAMS  AND  ACTIVITIES 

School  Supplies:  Every  child  in  each  school  receives  all  supplies  on  the  first  day  of  school,  assuring 
that  all  students  start  the  year  on  an  equal  footing. 

Coordinated  Human  Service  Delivery:  Project  Success  providers  collaborate  to  coordinate 
necessary  services  for  families  at  the  three  schools. 

Health  Care:  Families  needing  medical  care,  including  mental  health  services,  are  directly  linked 
with  health  care  providers  like  the  Community  Health  Improvement  Center  (CHIC)  or  Decatur  Mental 
Health  Center.  State  mandated  school  physicals  are  provided  by  the  Community  Health 
Improvement  Center  for  families  who  do  not  have  private  physicians. 

Dental  Care:  A dental  sealant  program  provides  dental  exams,  sealants  when  needed,  and  referrals 
for  restorative  care  for  students. 

Illinois  READS:  In  this  intergenerational  program  senior  citizens  provide  tutoring,  enrichment  and 
encouragement  to  students  in  the  three  schools.  READS  volunteers  tell  stories,  help  in  the  library 
tutor,  share  talents  and  experiences  and  help  students  with  language  and  math. 

Monthly  Family  Activities:  Back  to  School  events,  Halloween  Fun  Night,  Service  Fairs,  Bingo  Nights, 
ice  cream  socials,  spring  carnivals,  and  sloppy  joe  suppers  are  among  monthly  activities  offered  to 
families  in  Project  Success  schools.  Efforts  are  made  to  bnng  families  into  the  schools  for  social 
interaction  among  families  and  school  staff,  making  families  feel  more  comfortable  in  the  school 
setting. 

Parent  Lounge:  Project  Success  has  set  up  and  maintained  a Parent  Lounge  in  each  school  to 
provide  a place  for  parents  to  gather  when  visiting  the  school,  attending  parenting  classes  or’taking 
part  in  Booster  Club  activities.  Parenting  materials  and  resources  are  available  for  parents  to  take 
home. 

Story  Hour:  School  libraries  are  open  and  staffed  by  teachers  during  summer  months  to  encourage 
student  reading.  a 

Bookmobiles:  The  Decatur  Public  Library  Bookmobile  are  secured  to  stop  in  Project  Success 
neighborhoods  during  the  summer  and  the  school  year  to  encourage  family  reading 

4-tf  Clubs:  Project  Success  organized  4-H  Clubs,  which  meet  after  school  and  during  the  summer  in 
the  school  buildings. 

Parenting  Skills  Training:  Parenting  skills  classes  give  parents  the  tools  needed  to  develop  aood 
family  relationships.  a 

Parent  Leadership  Training:  A leadership  training  program  sponsored  by  the  Decatur  Leadership 
Institute  Education  Subcommittee  was  offered  to  Brush  College  parents. 

0-3  Parenting:  Sessions  for  pre-school  children  and  parents  meet  each  week  in  the  schools. 

Provided  by  BabyTALK,  the  sessions  include  finger  plays,  social  time  and  activities  for  parents  and 
children,  infants  to  age  three,  to  do  together. 

Open  Recreation:  School  gymnasiums  are  open  weekly  at  Durfee  and  Coppenbarger  during  winter 
months  with  supervised  activities  and  a family  night  is  held  once  each  month  for  children  and 
parents.  The  Decatur  Recreation  Department  sponsors  these  activities. 

Family  Literacy:  Project  success  promotes  family  literacy  by  linking  families  to  existing  community 
literacy  programs  such  as  Project  Read  or  G.E.D.  classes. 

Super  Parents  Are  Relating  to  Kic/s  (SPARK):  This  Decatur  Schools  District  #81  program  provides 
parenting  training,  adult  learning,  and  together-time  for  parents  and  children  in  school  classrooms. 
Extended  Day/After  School  Activities:  Parents  and  children  participate  in  activities  after  school  at 
Durfee.  Activities  include  tutoring,  crafts,  pom  pons,  sports,  computers,  school  newspaper  and  4-H 
Family  Computer  Classes:  Parents  and  children  come  to  school  in  the  evenings  to  work  on 
computers  together.  Word  processing  instruction  has  been  offered  for  parents  only. 

Healthy  Lifestyle  Education:  Students  and  parents  receive  information  about  nutrition  and  its 
relationship  to  good  health.  Alcohol  and  other  drug  abuse  prevention  education  is  provided  throuqh 
programs  like  D.A.R.E.,  Drug  Abuse  Resistance  Education. 

Breakfast  and  Lunch  Program:  Throughout  the  school  year,  Project  Success  students  receive  a 
nutntious  breakfast  and  lunch.  All  three  schools  have  record  numbers  of  children  participating  in  the 
breakfast  program.  In  the  summer,  lunch  and  snacks  are  provided  at  locations  near  the  schools. 

The  summer  feeding  program  is  available  to  anyone  from  infants  through  age  18. 
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• Come  Share  Food  Program:  Many  Project  Success  school  families  participate  in  the  Come  Share 
Food  Program,  which  provide  food  packages  at  low  cost  in  return  for  hours  spent  doing  community 
service  at  the  children's  schools. 

• Summer  Recreation  Program/Brush  College:  For  the  first  time  in  15  years,  summer  recreation  and 
park  leader  were  available  to  Brush  College  neighborhood  families.  Free  lunch  and  snack  program 
for  children  0-18  years  old  was  included.  Program  included  crafts,  games,  city-wide  park  activities 
and  supervised  recreation. 


FREEPORT  PROJECT  SUCCESS 
SERVICES  DELIVERY  PLAN 
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PROJECT  SUCCESS 

Center  Elementary  School 
718  E.  Illinois  Street 
Freeport.  IL  61032-5798 
815/232-6996 
815/232-0482 


FREEPORT  PROJECT  SUCCESS  PRESENTATION 
JANUARY  25,  1995 


Presenters:  Karlene  Johnson,  Project  SUCCESS  Coordinator 
John  Becker,  Project  SUCCESS  Local  Governing  Board  Member 
Jody  Ware,  Director/Principal  of  Early  Childhood  Education 


HISTORY  AND  POSITIVE  IMPACT  OF  PROJECT  SUCCESS 
A.  1992-93  New  Site-Center  School 

• Library  Open  In  Summer  for  Student  Reading  Programs-Freeport  School  District 

• Celebration  Registration  for  School-Community  and  Local  Agency  Participation 

• School  Physicals- Stephenson  County  Health  Dept. 

• Acquiring  Copies  of  Birth  Certificates- Stephenson  County  Clerk's  Office 

• Illinois  READS 

• Senior  Volunteers-Freeport  Senior  Center  and  RSVP 

• Parent  Nights-Freeport  School  District  and  Local  Agencies 

• Multicultural  Education  and  Celebrations-Martin  Luther  King,  Inc. 

• School  Speakers 

• Student  Incentives 

• Parent  Education  Programs  (Active  Parenting;  Stress  Management  and 
Make/Take)- Jane  Addams,  Inc.  and  PASS 

• Dental  Sealant  Program  -Steph.  Cty  Health  Dept.,  IL  Dental  Society  and  Amitv 
Well-Child  Clinic 

• Home  Visits 

• Parent/Teacher  Conferences-Local  Agencies  with  Booths  Distributing  Parent 

Information 

• Family  Swim  Nights- YWCA 

• Babysitting  Services  for  Parent  Meetings-Green  Hill  Girl  Scout  Council 


B.  1993-94  Center  School 

Program  Expansion/Taylor  Park  School 

• Early  Morning  Tutorial  Program  (TP)-Freeport  School  District  145 

• Parent  Assistance  Program  (TP  and  Center) 

• Parent  Meetings  (TP  and  Center) 

• Job  Training  Program  (TP  and  Center)- YMCA 

• Home-School-Community  Liasion  (TP  and  Center) 


Martin  Luther  King  Jr.  Community  Services.  Inc. 


Administrative  Agency: 


Lead  Screening  (TP  and  Center)-Stephenson  County  Health  Dept.,  Freeport 
School  District  #145 
Dental  Sealant  Program  (TP) 

Home  Visits  (TP  and  Center) 

Continued  Program  Improvement  (Center) 


1994-95  Center  and  Taylor  Park  School 

Increase  In  Personnel  for  Home-School-Community  Liaison 

Morning  Tutorial  Program  Continued  through  Partnership  with  Housing  Authority 

Continued  Collaboration  between  Local  Agencies  in  Program 

Planning  for  State  of  EL  Mobile  Medical  Van 

Project  Collaboration's  Initiation  of  Common  Intake  System  for  All  Agencies 
Continued  Program  Improvement  for  Existing  Programs 

WHERE  ARE  WE  GOING? 

Program  Improvement  Initiatives 

Hiring  of  Director/Principal  of  Early  Childhood  Education  in  Freeport  School 
District  through  local  funding  (City  of  Freeport;  Local  Manufacturer) 

Planning  of  an  Early  Childhood  Center  with  five  different  local  preschool 
agencies  under  one  roof  and  a common  thread  pulled  through  all  other 
preschool  programs  in  the  community.  Center  will  open  in  Fall,  1995 
Working  with  Director  of  Stephenson  County  Health  Department  in  locating 
funding  for  nurse  practictioner  to  service  Project  Success  sites  and  Early 
Childhood  Center.  We  will  be  applying  for  Comprehensive/School  Health  and 
Education  Grant  to  fund  the  nurse  practicitioner  project.  The  Freeport  School 
District's  Young  Expectant  Mothers  program,  pregnant  junior  and  senior  high 
school  students,  which  will  be  housed  at  the  Early  Childhood  Center,  will  benefit 
from  the  services  of  the  nurse  practictioner,  as  well 

Commitment  from  DCFS  to  add  a new  line  item  into  their  budget  for  funding 
another  parent  liasion 

Freeport  School  District's  Title  I Coordinator  will  implement  a School- Wide 
project  at  Center  School  in  Fall,  1995,  and  at  Taylor  Park  School  in  1996 
Title  I will  plan  to  fund  a .5  position  for  Parent/Family  Literacy  Coordinator 


Impact  of  Future  Plans 

Freeport  School  District  renovating  a vacant  vocational  center  to  house 

the  new  early  childhood  system  in  becoming  a state-of-the-art  facility  ($1  million 

dollars  over  a 3 year  period) 

Early  Childhood  Center  will  have  the  potential  to  service  over  500,  3-5  year 
olds  per  day 


Collaborative  Efforts  with  Preschool  Education  Building  a Strong  Parent/School 
Component,  Strong  Connection  to  Highland  Community  College,  Jump  Stan 
Working  with  Parents  through  Young  Expectant  Mothers  Program,  Stronger 
Linkage  between  Schools  and  Agencies,  Strong  Staff  Development  and  Parent 
Education  Program  Community- Wide 

Breaking  the  Paradigm  from  Schools  Being  a Place  for  Children  to  Making 
Schools  a Place  for  Families 

Developing  School  Wide  Projects  with  Title  I Monies,  Presently  5.5  Title  I 
Teaching  Positions,  Servicing  80  Students  to  All  Children  Being  Served 
Throughout  Center  and  Taylor  Park  Schools 

Add  through  Title  I Funding  .5  Parent/Family  Literacy  Coordinator  (Fall,  1995) 
DCFS  Funding  for  Home/School/Community  Liaison  Position-Local  DCFS 
Administrator  Authorized 

Continued  Community  Collaborative  Efforts  Through  the  "Build  A Dream" 
Program;  Early  Childhood  Consortium,  Project  Collaboration  and  Other 
Community  Projects,  all  which  have  come  about  in  cooperation  with  Project 
Success  since  its  conception  in  1992 


F.  Historical  Funding  Resources 

• Illinois  Department  of  Public  Aid  (1992  and  1993) 

• Lincoln-Douglas  Kiwanis  Club  ( 1 992) 

• Center  School  PTO  (1992  and  1993) 

• United  Way  of  Northwest  Illinois  (1993) 

• Freeport  Drug  and  Alcohol  Commission  (1993  and  1994) 

• Illinois  READS  (1993) 

• Freeport  School  District  #145  (1994) 

• Freeport  Housing  Authority  ( 1 994) 


G.  Other  Funding  Resources  Necessary 

• There  is  still  funding  necessary  for  the  Director/Principal  of  Early  Childhood  salary 

• State  Support  with  the  application  for  the  Comprehensive/School  Health  and 
Education  Grant 

• State  Support  for  our  local  DCFS  office  adding  a new  line  item  for  the 
home/school/community  liaison 

• There  is  a substantial  start-up  cost  associated  with  the  new  Early  Childhood  Center 
(i.e.  Library  Books;  Parent  Resources  for  Child  Rearing;  Developmentally 
Appropriate  Toys  and  Instructional  Equipment  to  Make  Teachers  More  Efficient; ) 
We  need  all  of  your  support  in  identifying  the  potential  resources  which  are  and 
may  become  available  for  funding  these  one-time  needs. 


IT  TAKES  A VILLAGE  TO  RAISE  A CHILD  AND  nWE”  ARE  THE  VILLAGE 


If  you  have  any  additional  questions  or  need  for  further  information,  please  feel  free 
to  contact  us  at: 

Ms.  Karlene  Johnson 
Project  SUCCESS  Coordinator 
c/o  Center  School 
718  E.  Illinois  Street 
Freeport , Illinois  61032 
815-232-3177 


Mr.  John  Becker 
Macolm  Eaton  Enterprises 
570  W.  Lamm  Road 
Freeport,  Illinois  61032 
815-235-7181 


Mrs.  Jody  Ware 

Director  of  Early  Childhood  Education 
Freeport  School  District  # 145 
1386  S Khvanis 
Freeport , Illinois  61032 
815-232-0610 


JOPPA  PROJECT  SUCCESS 
SERVICES  DELIVERY  PLAN 


Project  Success  - Joppa,  Illinois  November  14,  1994 
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Nursing  Southern  7 and  School  District  be  more  supportive 

| School  District  support  / acct.  of  transportation 

Van  remains  operable  and  accessible 

1 Use  van  and  develop  accountability 
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